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FOREWORD 



Cerebral Palsy and Related Developmental Disabilities — Pre- 
vention and Early Care; An Annotated Bibliography , compiled by 
Raymond R. Rembolt, M.D. , and Beth Roth, was sponsored by the 
United Cerebral Palsy Associations, Inc. It consists of three^ 
volumes: Volume I (1971) includes items published from before 1964 
through 19-71; Volume 11 (1972) includes items published 1968-1972; 
and Volume III .(1973) includes items published in 1972 and 1973. 
The project was supported partly by the Association and partly by 
the UCPA "Nationally Organized ' Collaborative Pro ject to Pi;.ovJLde Com 
prehensive Services for Atypical Infaats and Their Families" USOE 
(Bureau of Education for the Handicapped) — Grant No. 0-71-4492(616) 
Selection and compilation of the material took place mainly at the 
University Hospital Schdol of The University of Iowa. 

A panel of experts appointed by NCEMMH to review the biblio- 
graphy has recommended that NCEMMH arrange for publication of the 
bibliography. Therefore, as a service to all personnel working 
with handicapped young children— educators, physicians, and re- 
searchers— NCEMMH has provided for its publication, and, with the 
assistance of the Ohio State University Press, for its nationwide 
distribution on a nonprofit basis. 

This is the first edition. The NCEMMH Reprint Series encom- 
passes not only previously published materials which have gone out 
of print but also those which NCEMMH is publishing on behalf of 
another organization. . " 

NCEMMH is funded by HEW, USOE Bureau of Education for the 
Handicapped, Media Services and Captioned Films, Contract Number 
OEC-0-72-4478. 

bibliography, write to 
University Press, 2070 



To order additional copies of the 
Publication Sales Division, Ohio State 
Neil Avenue, Columbus, Ohio 43210. 
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PREFACE 



This is the second volume (1972) in a series of annual publi- 
cations. It is concerned with the literature pertaining to preven- 
tion and early care. The "early care'* applies especially to those 
very young children who have cerebral palsy or related disabilities, 
singly or combined. Hopefully, bringing this material together, 
annotating it, and organizing it for easy reference will be of great 
assistance to those wKo have special interest in the subject. 

Volume I (1971) evolved from annotations of the 1,085 publica- 
tions which were selected on the subject. To some extent it was a 
survey of literature published over nearly a twelve year span prior 
to 1972. However, approximately seventy- five percent of the material 
which was annotated had been published during a seven year period, 
1965-1971 inclusive. 

This second volume (1972) is compgsed of annotations from 433 
publications which were authored by 814 contributors. Of interest 
is the fact that 660 of these writers were not represented as authors 
in Volume I (1971). Nevertheless, 154 of them have annotations of 
different published material in both the 1971 and the 1972 volumes. 

A relatively greater percent of more recent publications are 
represented in Volume II (1972) as compared to the initial volume. 
For example, seventy-five percent of the annotations contained her^- 
in are from publications during 1972. None are included beyond 
1972 and none were selected prior to 1968. 

Again, the compilers are indebted to persons who have either 
given support or worked on this project in Other ways. Some have 
recommended excellent articles to be considered for annotation. 
Mrs. Beth Roth has continued to have major involvement as an anno- 
tator. Mts. Mary Ann Esposito accomplished the typing and the 
arranging: of the material for publication. The cooperation of 
librarianis at the University of Iowa has been very helpful. The 
University Hospital School has continued to be the base of opera- 
tion in accomplishing this work. Sincere gratitude is extended 
to these who are mentioned by name and to others who havfe so kindly 
aided in this project. 



Raymond R. Rembolt 
University Hospital School 
University of Iowa 

Iowa City, Iowa 
July 30, 1973 
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Abdul -Ka rim. Raja W., and Beydoun, Samir N.: "Amniotic Fluid: The Val^e of Pre- 
natal Analysis," First of Two Parts, Po^^tg^aduatz MzdLcim, 52:147-149+, August, 
1972. (Series: For II see #2.) 

The importance of amniocentesis as a diagnostic aid in obstetrics is reviewed in 
this two-part article. In Part I the appearance of amniotic fluid, its osmolality, 
the electrolyte concentration of amniotic fluid, auid the concentrations of urea, 
uric acid, creatinine, proteins, amino acids, lipids and prostaglandins in 
amniotic fluid are each discussed with regard to their significance in amniotic 
fluid analysis. Many findings concerning these individual factors are reported. 

Abdul-Karim, Raja W., and Beydoun, Samir N.: "Amniotic Fluid: /he Value of Pre- 
natal Analysis," Second of Two Parts, Po^tgKaduata HadLcim, 52:236-241, Septem- 
ber, 1972. (Series: For I see #1.) 

Bile pigment, hormones, cellular elements, and infectious agents are each dis- 
cussed in Part II of this article with regard to their significamce in amniotic 
fluid. Also briefly considered is the injection of substwces into amniotic 
fluid for purposes of diagnosis, therapy, or both, and the various conplications 
of amniocentesis that may occur. Although many references are mentioned, they 
are not listed at the conclusion of the article. 



Abeson, Alan, and Blacklow, Julie: EnvAJiomzntal Vo^lgn: New Relevance ^o^ 
SpzcAXil Education. Arlington, Va.: Council for Exceptional Children, 1971. 
120 pp. 

In this book are considered the status and the development of effective educa- 
tional facilities for handicapped children. In the first section of the volume 
the findings and recommendations of a project entitled, "Physical Environment 
and Special Education: An Interdisciplinary Approach to Research," conducted 
by the Council for Exceptional Children, are presented. Planning procediures are 
the subject of Section 2 with several directors and architects presenting ap- 
proaches to planning special education facilities. Section 3 is concerned with 
specific environmental and design problems and their solutions. Research find- 
ings as well as research needs and methodology are exeunined in Section 4. 

Abrams, Robert C: "The Impact of Cerebral Palsy on the Patietit and His Family," 
in Thz Chronically 111 Ckild and Hit VamiZy, edited by Matthew Debuskey. Spring- 
field, 111.: C.C. Thomas, 1970. Chapter 7, pp. 82-88. 

... 

The term "cerebral palsy" is discussed and a classification system is presented. 
Treatment is emphasized with the role of the family in therapy and in the handl- 
ing of the cerebral palsied child considered. 
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5. Adlard, B.P.F., and Dobbing, J.: "Vulnerability of Developing Brain. VIII. Re- 
gional Acetylcholinesterase Activity in the Brains of Adult Rats Undernourished 
in Early Life," ^nXZUh JouKnal oi NutxUion, 28:139-143, July, 1972. (Series: 
For I see #96, II see #349, III see #6, IV see #350, V see #7, VI see #351, 
VII see #95, IX see #94.) 

Acetylcholinesterase (AChE) activity was studied in the forebrain, cerebellum, 
and brain stem of three groups of 12-week-old rats. One group contained rats 
who had been undernourished during th^ fetal and suckling periods, but had been 
fed ad libitum since weaning (rehabilitated group). A second group was under- 
nourished throughout life (undernourished group). A third group contained con- 
trols who had always been fed ad lib. The animals were sacrificed at age 12 
weeks, and methods of study are described. Results are presented with regard to 
body and brain weights, AChE concentrations in the brain regions, and AChE total 
activity in the brain regions. On the basis of the findings "it is concluded 
that undernutrition during the period of most rapid brain growth results in a 
lasting change in both the concentration and total activity of AChE in the brain." 



6. Adlard, B.P.F., and Dobbing, John: "Vulnerability of Developing Brain. III. De- 
velopment of Four Enzymes in the Brains of Normal and Undernourished Rats," BxcUn 
RudoAch, 28:97-107, April, 1971. (Series: For I see #96, II see #349, IV see 
#350, V see #7, VI see #351, VII see #95, VIII see #5, IX see #94.) 

Male offspring^ whose mothers had been malnourished as described during pregnancy 
and lactation, were sacrificed "at birth and at 8, 12, 14, 16, 18, and 21 days of 
postnatal age" in order to assess "the developmental profiles of 4 enzymes repre- 
sentative of different metabolic pathways or subcellular organelles." All methods 
are described. Results were compared to those of a group of control male off- 
spring. At age 21 days thr- undernourished group had a body weight deficit of 66 
percent compared to the controls. "The activities (per g wet wt of tissue) of 
the enzymes examined rose 3- to 5-fold between birth and 21 days in control ani- 
mals. The development of succinate dehydrogenase (acceptor f erricyanide) , 
fructose diphosphate aldolase and acetylcholinesterase was retarded by undernu- 
trition. The activity deficits at 21 days were respectively 21%, 14%, and 11% 
compared with a deficit in brain weight of 27%. The developmental profile of 
^-N-acetylglucosaminidase, which is probably a lysosomal enzyme was unaffected 
by undernutrition." Implications are considered. 



7. Adlard, B.P.F. , and Dobbing, John: "Vulnerability of Developing Brain. V. Effects 
of Fetal and Postnatal Undernutrition on Regional Brain Enzyme Activities in 
Three-Week-Old Rats,'* VadlaXJiici RuhoacJi, 6:38-42, January, 1972. (Series: For 
I see #96, II see #349, III see #6, IV see #350, VI see #351, VII see #95, VIII 
see #5, IX see #94.) 



Crude mitochondrial acetylcholinesterase activity was studied as described in 
four areas of the brain in normal and undernourished rats who were sacrificed 
at age 21 days. The activity of four other brain enzymes, butyrylcholinesterase , 
fumarate hydratase, p-galactosidase, and 5 '-nucleotidase/ was studied in litter-* 
mates of these rats. A brain weight deficit of 20 to 22 percent was found in 
the imdernourished rats as compared to the normally fed rats. ''Crude mitochon- 
drial acetylcholinesterase activity was less in three regions of. the brain of 
undernourished animals thart in control animals / whereas the undernourished group 
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had higher whole brain 5* -nucleotidase activity." "The results lend support to 
the hypothesis that those constituents of the brain which show a large increase 
in concentration during brain growth are those most likely to be affected by 
growth retardation in early life." Results are discussed, and implicatidns are 
considered. 



Aladjem, Silvio; Perrin, , Eugene; and Fanaroff, Avory: 'Placental Score and Neo- 
natal Outcome; A Clinical and Pathological Study," 0b6t(UnA.ci6 and Gumcoloau. 
39:591-602, April, 1972. ^ 

studied by both classic histological methods and by phase contrast microscopy 
were the placentas from 60 infants. The results were then compared to fetal 
outcome. ^Procedures are described. The results of the conventional histologi- 
cal examination of the placentas "did not correlate with the course of preg- 
nancy, fetal outcome, Apgar score at birth or infant's weight.'' A scoring 
system was devised to be used when evaluating the placentas by phase contrast 
microscopy. This score was then correlated to fetal outcome. A score of zero 
was found to be related to "normal neonatal course, while the higher the score 
the greater the number of neonatal complications." There also "appeared to be 
a correlation between Apgar score at birth and placental score." The principle 
pathological findings revealed by phase contrast microscopy are described and 
related to various neonatal conditions. "Since 100%. of infants with a placental 
score of 0 had a normal uncomplicated neonatal course while 50% of those with a 
placental score of 5 or more died and 36% had RDS, it is suggested that the 
placental score, as described in this study, may prove to be a valuable prog- 
nostic tool in evaluating the newborn's adaptation to extrauterine life." 

I 

Alden, Errol R. ; Mandelkorn, Ted; Woodrum, David E.; Wennberg, Richard P.s Parks, 
Colby R.; and Hodson, W. Alan: "Morbidity and Mortality of Infants Weighing Less 
Than 1 ,000 Grams in an Intensive Care Nursery," P^dicitAA,c6 , 50:40-49, July, 1972. 

Reviewed is the experience of the authors over a five-year period with 161 such 
infants at the University of Washington Neonatal Intensive Care Unit. All of 
the surviving infants were assessed at ages ten and 15 months and thereafter 
on a yearly basis. Much data on the infants are presented. The mortality rate 
among the infants was 87 percent. Factors found to be associated with an in- 
creased survival probability and factors found to be associated with a decreased 
survival probability are enumerated. The most frequently seen morbidity prob- 
lems were hyaline membrane disease, apnea, respiratory failure, and infection. 
Two of the 22 infants, surviving the neonatal period, died before age ten months. 
Of the 20 survivors, 12 had normal developmental quotients, six h^d high abnormal 
to borderline developmental quotients, and two were retarded. "Nine infants are 
coitpletely normal, five have retrolental fibroplasia, three have minimal spas- 
ticity and/or hyperactivity," and "three infants have associated congenital de- 
fects." Findings are discussed and evaluated. "While it is clear that the 
long-term solution to the infant with a birth weight less than 1,000 gm. is 
the prevention of prematurity, these data do suggest that careful neonatal 
management can insure a reasonable prognosis in those infants who do survive." 
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Alderman, Mary, ed.: "Counseling Techniques; Guiding the Family of the Handi- 
capped Child," PaUant Ccuiz, 6:78-79, 82-83, 86-87, 90-91 , 94-98, March 30, 
1972. 

This article was prepared in consultation with several listed authorities. 
Guidelines for the management by the physician of the handicapped child cuid 
his parents are presented and discussed. Examined are the steps of denial, 
guilt, and acceptance which parents go through upon learning of their child's 
handicap, the event of telling the parents, helping the parents toward accept- 
ance, planning for the child, decision making, the susceptibility of such chil- 
dren to psychiatric disorders, family danger signals to be aware of, helping 
the parents with the fundamentals of child rearing, the referral to other 
services, providing routine medical care, and the importcuice of the physician's 
listening to the child as he develops. 

Aleem, F.A.: "Total and Heat-Stable Serum Alkaline Phosphatase in Normal and 
Abnormal Pregnancies," 0b6t2X/Uc^ and Gynecology, 40:163-172, August, 1972. 

From weeks 26 to 41 of pregnamcy serial determinations of total and heat-stable 
alkaline phosphatase were made as described on 71 normal pregnant women, 67 
women with preeclampsia, 19 women with threatened abortion, three with intra- 
uterine fetal death, and 20 prediabetic or diabetic wopen. The enzyme levels 
were found to progressively rise in the normal pregnant women while. in the 
preeclaitptic patients levels were significantly increased conpared to the 
normal. This increase was found to antecede clinical signs. Levels were also 
increased in the women who threatened abortion, but in the prediabetic and 
diabetic women "a significamt decrease from normal levels was noticed near 
term." Results are discussed and conclusions are presented. "It is concluded 
that changes in enzyme levels could be a manifestation of functional dis- 
turbances in the placenta, but before this test can be evaluated for routine 
use, further studies are required." 

Alford, Charles A., Jr.; Foft, John W. ; Blankenship, Willard J.; Cassady, George; 
and Benton, J.W., Jr.: "Subclinical Central Nervous System Disease of Neo- 
nates: A Prospective Study of Infants Born With Increased Levels of IgM," 
JouAnal Oj{ Vadlatnlc/i, 75:1167-1178, December, 1969. 

In order "to determine whether or not an increased ijicidence of infections could 
be detected in i,nfiints who are born with elevcited levels of IgM, and if so, to 
determine the types of infection and their clinical nature," IgM levels were 
determined from the umbilical cord sera of 2,916 consecutively born infants in 
a low income population as described. Serial examinations for infections were 
conducted on all of the neonates who hatd increased IgM levels as defined, and 
all of the neonates s were carefully observed. Thorough examinations were also 
carried out "over an 8 to 18 month interval in -85 per cent of the cases." A 
control group consisted of 386 infants. Detailed results are presented. It 
was found that, compared to the controls, "there was a 30-fold or more increased 
infection rate in neonates born with elevated IgM values." "Data indicate that 
subclinical congenital infections with 'silent' CNS involvement occur frequently 
in certain newborn groups and may be an important cause of brain damage that is 
currently unclassified. When coupled with methods for specific identification, 
screening of cord cuid neonatal sera for elevated IgM can be helpful in the 
search for and definition of this type of disease." 
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13. Altman, Joseph, and McCrady, Barbara: "The Influence of Nutrition on Neural and 

Behavioral Development. IV. Effects of Infantile Undernutrition on the Growth 
of the Cerebellum," VzvzZopmantal Psycho biology, 5:2:111-122, 1972. (Series: 
' For I see #14, II see #15, III see #16.) 

Quantitative histological techniques were employed to study the morphological 
development of the cerebellar cortex in rats whose mothers had been fed from 
20 percent (severely undernourished) to 40 percent (mildly undernourished) of 
the normal diet during the nursing period. Results were compared to those of 
rats whose mothers had been fed ad libitum during nursing. The litter rats 
were then killed at 11, 17, 21, 30, and 60 days of age, and their brains were 
studied as described. Results are presented With regard to findings in the 
total cerebellar area, the external granular layer of the cerebellum, the molecu- 
lar layer, the internal granular layer, and the medullary layer. While sub- 
stantial changes were found in these areas, at "between 30-60 days a total 
areal recovery was observed in the molecular and internal gramujar layers in 
the mildly undernourished rats and substantial compensation in the severely 
undernourished rats." "This areal recovery was not due to a replacement of 
the lost cells but to an apparent conpensatory increase of the 'neuropil.'" 
The only area that did not demonstrate any recovery after 30 days was the 
medullary layer. "This suggests the possibility of serious interference with 
myelination. " These results are compared to those published in the other- 
articles of this series. 

14. Altman, Joseph; Das, Gopal D.; and Sudarshan, Kiran: "The Influence of Nutri- 

tion on Neural and Behavioral Development. I. Critical Review of Some Data 
on the Growth of the Body and the Brain Following Dietary Deprivation During' 
Gestation and Lactation," Vzvzloprmyvtal P^>ychoblology, 3:4:281-301, 1970. 
(Series: For II see #15, III see #16, IV see #13.) 

Recently raised questions concerning the relationship between undernutrition 
and body and brain development are listed. Then reviewed are human studies on 
nutritional deprivation. This section is followed by a more detailed review 
of animal studies which have been conducted in this area. The experimental 
techniques that have been devised to produce undernutrition in animals are 
explained. Animal studies dealing with "dietary deprivation before or during 
gestation," "dietary deprivation during infancy," and "dietary deprivation 
after weaning" are separately considered. In the final section of the article 
experimental dietary deprivation is related to the vulnerable periods in the 
development of the nervous system. Five pages of references follow the text. 

15. Altman, Joseph; Das, Gopal D.; Sudarshan, Kiran; and Anderson, Jon B.: "The 

Influence of Nutrition on Neural and Behavioral Development. II. Growth of 
Body and Brain in Infant Rats Using J)ifferent Techniques of Undernutrition," 
V2,v^Zopm2.yltal P4>ychoblology, 4:1:55-70, 1971. (Series: For I see #14, III 
see #16, IV see #13.) 

Con^ared with regard to the effects on body and brain development they pro- 
duced were two methods of achieving undernutrition in infant rats. In Experi- 
ment I,, mother rats were fed ad libitum, but their litter size was varied so 
that some raised litters of five pups while others raised litters of ten or 
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16 pups. In Experiment II, each mother rat raised a litter of eight pups, but 
some mothers were fed ad libitum during lactation while others were fed only 
40 or 20 percent of their normal diet. Methods of killing the rats and pro- 
cessing their brains are described. The results of both experiments are pre- 
sented. Experiment II "was found to be the more reliable way of producing 
experimental retardation in the growth of the body and of the brain during 
the preweaning period." Among the results discussed was the fact that both 
experiments failed to produce "retardation of brain growth during the first 
week of life. " 



Altman, Joseph; Sudarshan, Kiran; Das, Gopal D.; McCormick, Nancy; and Barnes, 
David: "The Influence of Nutrition on Neural and Behavioral Development. 
III. Development of Some Motor, Particularly Locomotor Patterns During In- 
fancy," V^v^Zopm(lntal P^ychobioZagu, 4:2:97-114, 1971. (Series: For I see 
#14, II see #15, IV see #13.) 

Rat pups were nursed by mothers who were fed ad libitum, mothers who were fed 
40 percen;: of their normal diet ('mildly undernourished,') or by mothers who 
were fed 20 percent of their normal diet ('severely undernourished.') From 
days three to 21 the rat pups were tested and compared with regard to their per- 
formance on described spontaneous motor activities ("general motor activity/' 
"pivoting,'* "head lifting," and "standing") and on described induced motor 
activities ("hanging and moving on a horizontal string," "clinging and de- 
scending on vertical ropes," "climbing on a vertical rod," and "homing.") , 
•'The motor performance of the severely undernourished animals (offspring of 
mothers on a 20% diet) was inferior to normals in all the observations. This 
was manifested most commonly in reduced frequency or speed in the performaiice 
of certain acts, and in some cases in the prolonged persistence of infantile 
motor patterns or a delay in the appearance of more , advanced patterns." 

American Academy of Pediatrics. Committee on Environmental Hazards: "Lead 
Content of Paint Applied to Surfaces Accessible to Young," PzdLcUA^(i6. 49: 
918-921, June, 1972. 

The above Committee makes a report in this article on its recommendation "that 
Federal standards for lead content of paint used on surfaces accessible to 
young children be reduced to 'minimvim traces' or <C0.06%, and that paints con- 
taining more than this amount of lead be banned as hazardous substances." 
Findings from studies by the Committee concerning "maximxim daily permissible 
intake (DPI)," adverse reactions, etc. are also reported. 

Amstey, Marvin S.; Hochberg, Charles J.; Choate, Jnhn W.; Wax, Stuart H.; and 
Lund, Curtis J.: "Comparative Analysis of Amni^:*c Fluid Bilirubin," Ob^Xet- 
nA.c6 and GymcoZogy, 39:407-410, March, 1972. 

The authors compared the Ovenstone and the conventional Liley method of analyz- 
ing amniotic fluid samples with regard "to their ability to predict fetal out- 
come and the need for intrauterine transfusion. " A total of 324 fluid analyses 
in 94 Rh-sensitized women were studied. Methods and results are described. 
It was found that "the Liley and the Ovenstone method compliment each other, 
and both analyses would be more valuable than any single method for interpret- 
ing amniotic fluid curves." 

'1! 
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19, Andersen, Carol B.: "Dynamic Knee Splint to Prevent Hyperextension," Phy4>lcal 

Tfce/tap^, 52:944-945, September, 1972, 

Such a splint is pictured and described. It is designed to be used for "handi- 
capped patients who might otherwise have to be confined to long-leg braces tc 
control knee hyperextension, " _ 

20. Anderson, Thomas A.; Fomon, Samuel J,; and Filer, Lloyd 0., Jr,: "Carbohydrate 

Tolerance Studies With 3-Day-Old Infants," JouA^yial oi labohJOitoKy and CUyiical 
Hodiclm, 79:31-37, January, 1972, 

Carbohydrate tolerance tests were carried out by feeding 90 normal three-day-old 
formula fed infants on^ of six corft starch derivatives. Blood samples were ob- 
tained before and after each feeding as described. "Feeding of glucose re- 
sulted in the greatest rise in glucose concentration whereas feeding the 2 forms 
of starch resulted in minimal increases. Feedings of maltose, Dextri -Maltose, 
and D.E. (dextrose equivalent) 11 were followed by increases in glucose concentra- 
tions of the blood intermediate between those from feeding starch and glucose. 
, When the test carbohydrates were fed as 20 per cent aqueous solutions, carbo- 
hydrate tolerance curves differed from those obtained when the same carbohy- 
drates were fed as part of a formula containing protein and fat. Greater peak 
increases in glucose concentrations of the blood and more prompt return toward 
prefeeding values occurred after feeding a carbohydrate in aqueous solution 
than when the seune carbohydrate was fed as a component of a formula." 

• 21. Andrews, Joan, and McGarry, John M. : "A Community Study of Smoking in Pregnancy," 

Journal 0b4>tiUAyicJ> and Gynazcology oi tha ^nWj^h' Commom(iaZtkj 79:1057-1073, 
December, 1972. 

studied with regard to the effects of smoking in pregnancy were all women preg- 
nant from 1965 to 1968 in the city of Cardiff, Wales. The total number of preg- 
nant women recorded during this time was 18,631. Results are presented concern- 
ing infamt weight, premature labor, small-for-dates iflfants, perinatal mortality, 
conc[.enital malformation, surgical induction of labor, pre-eclamptic toxemia, 
hypertension, antepartum hemorrhage, and throiribo-eihbolism. Conclusions are pre- 
sented. 



22. Asirifi, Y.: "Aetiology of Cerebral Palsy in Developing Countries," VzvtloprmnXaZ 
M2,dicin2, and Child UduKolOQy, 14:230-232, April, 1972. 

Cerebral palsy is defined, and the various etiologies of the condition seen in 
"developing countries" are discussed. It is pointed oyt that although the in- 
cidence of cerebral palsy in developing countries is not accurately known, "a 
conservative estimate would make it at least twice as common as in advanced 
countries." A definite relationship is seen to exist between the standard and 
availability of obstetric and child care and the incidence of cerebral palsy. 
Prematurity and the birth of babies to older mothers are known to occur more 
frequently in developing countries. Neonatal jaundice, CNS infections, febrile 
convulsions, and post-natal accidents are each discussed as being important 
etiological factors in cerebral palsy in developing countries. "Cerebral palsy 
is an important paediatric and social problem in developing countries. It will 
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become more so when the present flood of infectious and parasitic diseases is 
stemmed, \inless the expansion in the maternal and child health services keeps 
pace with the general health expansion programmes." 



ZT. Avery, Gordon B,; Meneses, Lu1s; and Lodge, Ann: "The Clinical Significance of 
'•Measurement Microcephaly*," AmzAA^can JotiAnal Vls^^o^ CkiZd/izn, 123:214- 
217, March, 1972- 

One hundred infants, having had serious illness during the first three months 
of life, were followed to one year of age. Twenty-eight of these infants were 
found upon exeunination at age one year "to have occipitofrontal head circum- 
ferences 2 standard deviations below the mean (-2SD) pr greater.^' The babies 
'were divided into two groups according to whether or not the illness incurred 
was diagnosed as being associated with the CNS and cguld therefore bjs related 
to mental retardation. Sixteen infemts (Group 1) had had illnesses which 
usually do not result in brain damage while 12 infants (Group 2). had had ill- 
nesses "frequently associated with brain damage." "Although mean head circum- 
ference was similar for these two groups, incidence of mental retardation was 
higher in children with CNS-associated diagnoses (75% as opposed to 31%)." 
Ass6ssment measures are described. It is noted that the findings indicate 
the need for "caution in prematurely labeling a small-headed infant defective." 

24. Awad, Essam A,: "Phenol Block for Control of Hip Flexor and Adductor Spasticity," 

hichl\j(U> oi ?hy4>yical Mzdlcino. and RdiahitUxLtLon, 53:554-557, December, 1972. 

other techniques used for the control of spasticity are briefly discvissed. Then 
described are two techniques used by the author for the control of hip flexor 
and adductor spasticity. The techniques utilize "electrical stimulation as a 
guide for localization of the innervation to the involved muscles." Results of 
123 procedures on the hip adductor in 56 patients and 16 blocks of hip flexors 
in 13 patients are presented. "The advantages of these techniques are: sim- 
plicity, long-lasting effect, absence of the need for limitation of a patient's 
activity following the procedure as well as the immediate change in tonus, 
which enables the physiatrist to "tailor the neurolysis to the needs of the 
particular patient." 
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25. Babson, S. Gorham, and Benson, Ralph C: Management oi Higk-JlUk P^zgrnncy and 
JntZMlvQ, Cd^d thz Udjoviatz. 2nd ed. St. Louis: C.V. Mosby, 1971, 313 pp. 

This subject is .thoroughly considered in this book containing 16 chapters. 
Specific chapters are devoted to the etiology of the high-risk fetus; those. "com- 
plications of pregnancy" which cause early birth and those which necessitate early 
delivery; fetal growth, maturity, and health assessment; the diagnosis of fetal 
distress; amd "labor and delivery in high-risk pregnancy." Consideration is then 
giveii to the high-risk neonate in separate chapters dealing with the aspects of 
the "care of the high-risk infant at birth," the "classification of infants at 
birth by weight amd gestational age," neonatal infections, other 'neonatal dis- 
orders and their management, the responsibilities of members of the interdisci- 
plinary/team upon discharge of the high-risk neonate from the hospital, the 
"sequelae of prematurity , " and the "prevention of prematurity and high-risk 
pregnancy." References are listed within chapters after sections of the text, 
and an' appendix contains "definitions and terms." 



26. Bacigalupo, Giovanni, and Saling, Erich: "A New Aspect of the Role of Blood 
5 '-Adenosine Triphosphate in Fetal and Neonatal Hypoxia," knwLccLYi JouAnal oi 
ObUztAA^cA and Gymcology, 114:631-638, November 1 , 1972. 

The properties of 5 '-adenosine triphosphate (ATP) are described. ATP was ob- 
tained as explained from the blood of the cord veins and arteries of 95 term 
newborns in order "to determine whether there are arteriovenous differences of 
the ATP levels in cord blood and whether fetal metabolic acidosis, commonly due 
to fetal hypoxia, effects the ATP ^levels in the blood cells of the fetoplacental 
unit." Among the findings were "that increased metabolic acidity in lambilical 
blood was commonly accompanied by a reduced oxygen supply to the fetus during 
the previous stage of labor" and that "there was also a good correlation be- 
tween metabolic acidity and the- geheral condition of* the neonate as judged by 
the clinical score" (described) . With regard to ATP levels found in the cord 
blood, they were usually found to be significantly higher 'in the umbilical vein 
blood than they were in the xambilical artery blood.' However, in the neonates 
who had metabolic acidosis, this "characteristic ATP difference was abolished 
by a relative increase of the ATP level in xjmbilical artery blood." Findings 
were similar when ATP levels in the blood cells were computed. These results 
are interpreted. "Since higher concentrations of ATP enhance oxygen delivery 
from hemoglobin, one may speculate that the increased ATP levels in the blood 
cells of the umbilical artery blood of newborn infants with metabolic acidosis 
favor oxygen release to the hypoxic tissue of the fetus and the newborn infant" 
thus increasing his chances of survival. 



; 27. _Bang, J., and Northeved, A.: ''A New Ultrasonic Method for Transabdominal Amnio- 
centesis," Ajfn2A^can JouAnal ol Ob^tttnlc^ and Gymdoloqy, 114:599-601, Novem- 
ber 1, 1972. 

The risks involved in amniocentesis are enumerated, and a method devised to 
reduce the risk of the procedure is presented. Ultrasonic scanning is utilized 
to locate the placenta and the fetal position. A special transducer, that is 
pictured and described, is then used "to introduce the puncture needle into the 
amniotic cavity under the direct guidance of ultrasonic scanning." Employment 
of the method in 68 amniocenteses resulted in 64 .o'f these procedures being done 
•without complications. The other four cases are described, and comment is made. 
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Banks, Henry H.: "The Knee and Cerebral Palsy," OUkopzcUc CUnicb oi UonXk 
knunlcoi, 3:113-129, March , 1972. 

Knee problems common in cerebral palsy and their treatment are discussed. These 
include flexion, recurvatum, high patella, chondromalacia, and valgus. Many 
illustrative photographs are included. 

Barnard, W.P., and Logan, R.W.: "The Value of Urinary Oestriol Estimation in 
Predicting Dysmaturity ,." JouAnal ObUztA>ic^ and Gymzcology o] thz BMuk 
CormomaaJUh, 79:1091-1094, December, 1972. 

Serial urinary estriol estimations were conducted by a described automated pro- 
cedure on 201 obstetric patients in order to determine the value of such estima- 
tions in predicting dysmaturity as defined. The cases were divided into a 
'normal' group (165 cases) and a 'dysmature' group (36 cases) on the basis of 
birth weight. Statistical methods are explained. "Single oestriol measurements 
early in the third trimester are shown to be of little value in the detection of 
dysmaturity. The presence or absence oyf a rising trend in oestriol results is a 
more reliable index of the occurrence of dysmaturity." 

Barnes,. J. S.; Hamlett, J.D.; and Hibb/rd, B.M.: "Assessment of Reduction in the 
Volume of Liquor Amnii ," JouAnal ^0b4>tztU(U and Gynaecology oX thz Zn/jtUh 
CommomzjoZXh, 79:299-303, April, 197?. 

Liquor volume studies were conducted on 96 women ^who were considered ^to be at 
risk of placental insufficiency. The liquor volume was assessed by Abdominal 
palpatation, by amnioscopy, and by dilution techniques following amniocentesis. 
In 13 cases thfe latter procedure was not successful. This procedure has not 
been widely used mainly "because of possible radiation hazards to the fetus." 
Results are presented comparing, the first two methods to the third. All methods 
are described. The results indicated that "abdominal palpatation is an tinreli- 
able method of detecting a reduction in liquor volume." "Although amnioscopy 
is more reliable it gives rise to false conclusions in up to 40 per cent [of the] 
cases." Results are discussed, and it is concluded that "tindue weight should 
npt be placed on amnioscopic prediction of liquor volume in the overall assess- 
ment of fetal well-being and in defining management of patients with suspected 
placental insufficiency." 

Batstone, Gifford F.; Blair, Alastair W.; and Slater, Jack M., eds.: A Handbook 
0^ PKZ'Natal PazdiatHla> loK Ob^^tQjyviclan^ and PaQdiatnyi(Uan6 . Philadelphia: 
J.B. L^ppincott, 1971. 225pp. 

Among the subjects examined in the 11 chapters of this book are fetal monitoring, 
"assessment of placental /tinction/' "estimation of length of gestation/" "dis- 
orders of fetal growth," "blood group iso-immunization, " "drugs and the fetus," 
"fetal infection and the effects of maternal disease," "genetics and genetic 
cotinselling," "management of fetal aipnormalities," and "pre-natal environmental 
influences on behaviour." Reference lists are placed after each chapter, and 
there are two appendices. 
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Battle, Constance U.: "The Role of the Pediatrician as Ombudsman in the Health 
Care of the Young Handicapped Child," PoAlcutnlc^ , 50:916-922, December, 1972. 

While the interdisciplinary or team approach to the care and treatment of the 
^ handicapped child is indeed "adsfiirable in concept/' it is pointed out that this 
approach often leads to "fragmented care and lack of integration" in the Child's 
program which may cause frustration for both the child and his family. The 
care of a child with acrocephalosyndactylism is presented as an example "to 
demonstrate that it is the logical role of the pediatrician to assume responsi- 
bility and leadership of the team." "By accepting this responsibility, the 
pediatrician rightfully assumes a primary position rather than the secondary or 
even forgotten one he has sometimes tinforttinately occupied." 

Beard, R.W.; Brudenell, J.M.; Feroze, R.M.; and Clayton, S.G.: "Intensive-Care 
of the High Risk Fetus in Labour," Jowinal 0b4>teXAA.c^ and Gunazcoloqy ol thz 
hHAJtuh ComnomzaJUh, 78:882-893, October, 1971. 

In a one-year prospective study 392 high risk fetuses, as defined, were monitored 
during labor and were compared as to clinical details with 1,569 fetuses who were 
not monitored. The selection of the monitored patients, the procedures used 
during labor, the intrapartum and neonatal deaths that occurred, and practical 
problems involved in monitoring are described. "It has been found that fetal 
monitoring is a practical procedure on an average labour ward. Clinical manage- 
ment of the mother and fetus based on the results of monitoring has proved safe 
and has not led to an increase in operative interventions or intrapartum fetal 
mortality." Five case histories are presented to "illustrate the contribution 
of FHR monitoring to the clinical management of patients in labour." 

Beischer, Norman A., and O'Sullivan, Edward F.: "The Effect of Rest and Intra- 
venous Infusion of Hypertonic Dextrose on Subnormal Estriol Exc'retion in Preg- 
nancy,' hnwican JouAnal ObUatn^c^ and Gymcology, 113:771-778, July 15, 1972. 

Forty-.two obstetric patients "with persistently low estriol excretion" were 
treated with bed rest in the hospital as described. Twelve of these patients 
were also treated with intravenous hypertonic dextrose infusion after the estriol 
levels continued to be below normal with bed rest. Of the 30 patients treated 
with bed rest, only ten experienced a rise in estriol excretion "above the lower 
limit of normal." Of the 12 patients treated with infusion of dextrose/ six 
experienced a rise in estriol excretion "above the lower limits of normal" with 
"the rate of improvement being greater than in those who responded favorably to 
rest in bed alone." "Hypertonic dextrose infusion appeared to improve fetal 
nutrition and well-being even when the fetus was malformed and clinically growth 
retarded." Both favorable and tinfavorable fetal results in these 42 study cases 
are described. An overall finding in the study was "that there is a high inci- 
dence of major congenital fetal abnormalities when maternal estriol excretion is 
persistently low." The value of intravenous dextrose infusion in such cases is 
considered to be promising. 
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Bench, John; Collyer, Yvonne; Langford, Cheryl; and Toms, .Roma: "A Comparison Be-- 
tween the Neonatal Sound-Evoked Startle Response and the Head-Drop (Moro) Reflex,*' 
VzvdlopmznZaJL MzdiUnz and Child NzuAology, 14:308-317, June, 1972, 

Differences among authors concerning the usage of the term **Moro reflex" is dis- 
cussed. A study involving 12 normal neonates and eight trained observers is de- 
scribed in which the startle response to a sound was compared to the head-drop 
(Moro) reflex for the purpose of determining whether the responses elicited were 
qualitatively different. If this were the case, ''then the practice of referring 
to all sound-evoked startles as 'Moro' reflexes would be called into question," 
Four hypotheses concerning the comparison are listed, and the testing and ob- 
servation procedures and the results are presented in detail. It was concluded 
that in this group of infants the behavior following a head-drop was clearly dif- 
ferentiated from that following a particular sound, "when stimulated in pre- 
stimul us states of minimal activity." The terming of all sound-evoked startle 
responses as Moro reflexes was thus questioned. 

Bender, Leonard F., and Bender, Nancy M,: '^Management of Spastic Diplegia by the 
Physiatrist,''Mtc/u.gan Weciicu-ne, 71:109-112, February, 1972, 

The evaluation by the physiatrist of the young spastic diplegic patient from his 
gestational history to his present level of mobility is considered. The contribu- 
tions of other members of the interdisciplinary team to this assessment procedure 
ar^ noted. Treatment is begun and patient goals are set by the physician after 
this con^lete evaluation. Therapy techniques are listed, and other* treatment 
methods, such as drugs, phenol injections, surgery , 'operant conditioning,' and 
bracing are discussed. 

Bennebroek Gavenhorst, Jacob: lntnjauteAA.nz T/iam{^LUion; A ThQAapj2ju;Uc Intvivzntion 
In BKythA.oblcu>to6i^ ¥oztatU. Leiden: Druco Drukkeri jbedri jven, [1968] 157 pp. 

The object of this monograph presented in six chapters is stated as being to find 
answers to the following questions: "(l)Does the analysis of amniotic fluid, 
materially contribute to the diagnosis of erythroblastosis foetalis? (2) Do the 
results of intrauterine transfusion outweigh the risks to mother and child in- 
volved in this procedure? (3) In which cases should intrauterine transfusion be 
considered?" "Diagnostics" is the subject of Chapter One, "Amniocentesis" that 
of Chapter Two, and the "Spectrophotometric Analysis of Amniotic Fluid" that of 
Chapter Three. The concern of Chapter Four is the "Prevention and Therapy of 
Erythroblastosis Foetalis during Pregnamcy," and in Chapter Five "the Sensitized 
Women on Whom Amniocentesis Was Performed and Who Were Treated in the Department 
of Obstetrics of the Leiden University Hospital" are described. The contents are 
summarized and several pages of roentgenogreuns are presented in Chapter Six. 
Fourteen pages of references follow. 

Bergstrand, C.G.; Karlsson, Borge W.; Lingberg, Tor; and Ekelund, Hans: "a- 
Foetroprotein, Alubmin and Total Protein in Serum From Preterm and Term Infants 
and Small for Gestational Age Infants/' Acta Pazdiatnlca Scandinavica, 61:128- 
132, March, 1972. - 

a-Fetoprotein, albumin, and total protein were studied in the serum of a group of 
neonates having various birth weights and gestational, ages. These infants, how 
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they were grouped for study, and the analytical and statistical methods are de- 
^ scribed. The a-fetoprotein level was found to be "significantly higher in pre- 
term than in term infants both with birth weights appropriate for gestational 
age." "No difference was noted between infants born at term with birth weights 
appropriate and low for gestational age." Results also showed that "the albumin 
and total protein levels were significantly lower in term infants small-for- 
gestational-age than in term infants appropriate-for-gestational age." It is 
concluded that "the serum levels of a-foetoprotein may be used as an indicator 
of gestational age. " 



Bernheimer, Lucinda; Keaster, Jacqueline; and Linthicum, F,H., Jr.: "Neonatal 
Hearing Screening," CaU{^o^yUa MzcUdnz, 116:5-8, January, 1972. 

Problems involved in the screening of the hearing of neonates are discussed. 
The hearing of 521 neonates was screened as described in a hospital nursery. 
"At the outset, a number of questions were posed: (1) Can responses to an 
external stimulus - that is, sound - be reliably differentiated from responses 
to the many internal stimuli operating in the neonate? (2) What personnel 
should be used for testing? (3) How predictive are responses or non-responses 
in the newborn period? (4) Does the statistic that 1 in 2000 children is born 
with a hearing loss justify the time and expense necessary for setting up such 
a screening program?" Thirty-five percent or 181 of the 521 neonates screened 
showed no response to the tone presented using the criteria established. Of the 
521 neonates, 147 were re-evaluated as described at three and four months of age. 
"Of the 147, 145 passed without question, although 51 of these infants had 
failed in the nursery." Results indicated "considerable disagreement" among the 
five observers, who had varing amounts of training and experience. On the basis 
of results, recommendations and possible improvements are presented. "On the 
basis of our experience, we cannot recommend a hearing screening program as a 
routine measure with a newborn population." 



Bjerre, Ingrid, and BTennow, Gosta: "Methocarbamol in the Treatment of Cerebral 
Palsy in Children," UzoAopadiaXAlz, 3:140-146, October, 1971. 

Thirty-six cerebral palsied children' were given Methocarbamol, "a skeletal muscle 
relaxant considered to act upon polysynaptic reflex arcs," in a "double blirid 
study with cross over," The children were paired according to similar diagnoses. 
One child of each pair received the drug for two months while the other received 
a placebo. This process was then reversed for the following two months. All 
other therapy the children were receiving was continued as usual. The children 
were given a described motor test before the study, "after treatment, and at the 
end of the study. They were also assessed by parents and subjectively, by 
physiotherapists. "A good effect was noted, above all, on spastic diplegia, in 
which group half of the children experienced improvement. The beneficial effect 
on the lower limbs was statistically significant (p < 0.01)." side effects of 
the drug as well as other elements in the study are discussed. 
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Black, John: Uzoncutal Emz^gzncyiz& and OthoJi PKoblm6. New York: Appleton-Centur, 
Crofts, 1972. 282 pp. . 

In the 22 chapters of this book, designed for both the obstetrician and pediatri- 
ciam, the author considers many of the problems that one may incur in caring for 
neonates. Among the topics considered are apnea at birth, birth trauma, jaundice 
hemolytic disease, infections, maternal diabetes, maternal drug addiction, con- 
vulsions, low birth weight babies, and the exeunination of the neonate. There are 
six appendices. 

Blackburn, Michael G.; Orzalesi, Marcello M.; and Pigram, Penelope: "The Combined 
Effect of Phototherapy and Phenobarbital on Serum Bilirubin Levels of Premature 
Infants," Pedcot^tcA , 49:110-112, January, 1972* 

This 'combined effect' was studied in six sets of premature identical twins. All 
of the neonates received phototherapy treatment for six days as described. One 
twin of each set also received phenobarbital as described for the six days. The 
infants, all methods used, and results obtained are presented. "There were no 
significant differences between the phototherapy auid phototherapy plus pheno- 
barbital groups for all parameters stxadied," thus indicating* "that there is no 
advantage in combined therapy in the management of jatindice of prematurity." 

Blencowe, Susan M.-, ed.r Ce/Leb/ta£ Pal&y and tko. Voung Child. Edinburgh: E. & S. 
Livingstone, 1969. 156 pp. 

This book is designed to aid those working with young cerebral palsied children 
in every field. The contributors are members of the staff Of the Centre for 
Spastic Children, Cheyne Walk. Cerebral palsy is defined, and its causes and 
physical m2mife stations described. The aspects of hearing loss, vision assess- 
ment, physio- therapy, occupational therapy, speech therapy, psychological factors 
educational needs, special care and assessment, and social 'factors are each dis- 
cussed as they relate to the young patient. There is a short chapter describing 
the special equipment found to be most useful, and a glossary of terms is in- 
cluded. ; 



Blockley, Jennifer, and Miller, Gillian: "Feeding Techniques With Cerebral- 
Palsied Children," Phy4>lothmipy, 57:300-308, July, 1971. 

In this article, "written for therapists , students, nurses, and mothers," the 
normal stages in the development of feeding are reviewed, including sucking, 
swallowing, biting, chewing, drinking, and head control and manipulation. These 
are then contrasted with a description of the abnormal feeding patterns seen in 
the physically handicapped child. Techniques are presented in the areas of 
positioning for feeding, lip closure, swallowing, chewing, and drinking which 
will aid in the establishment of good feeding patterns in cerebral palsied chil- 
dren. 




Blom, Sigfrid, and Finnstrom, Orvar: "Studies on Maturity in Newborn Infants. 
V. Motor Conduction Velocity," HzoKopidlcutKlz^ 3:129-139, October, 1971. 
(Series: I and III cited in previous volume. For II see #110, IV see #111, 
VI see #112.) 

Motor conduction velocities were determined in ulnar andA>r peroneal nerves 
of 174 neonates of various gestational ages. Results of statistical analyses 
are presented. The inotor conduction velocity was found to correlate significantly 
with gestational age in this group of newborns with the velocity of the peroneal 
nerve having a higher correlation. It was felt that the method "is of limited 
value in estimating the gestational age of individual newborn infants" because 
at a constant gestational age, the variation in the results was quite wide. 
"Motor conduction velocity does not seem to be retarded in small-for-gestational- 
age infants, or in infants who have had signs of perinatal asphyxia, hyperbili- 
rubinemia or minor neurological symptoms in the neonatal period. Therefore, it 
is a suitable method for con5)aring the mean gestational ages of groups of new- 
born infants." Pre-term infants were found to "have a mean motor conduction 
velocity comparable to that of fullterm newborn infants" when they reach "the 
time for expected delivery outside the uterus." 

Bloom, Stephen Leonard; HorswilT, C. Weir; and Curet, Luis B.: "Effects of Para- 
cervical Blocks on the Fetus During Labor: A Prospective Study With the Use of 
Direct Fetal Monitoring," AmojUcan JouAnal oi Ob^td^c^ and Gamcoloau, 114: 
218-222, September 15, 1972. 

The literature concerning paracervical blocks and the occurrence of fetal prob- 
lems is reviewed. A specific, described technique was used to administer 87 
paracervical blocks to 51 patients in order to study the effects of this tech- 
nique on the fetus. Direct and continuous fetal heart rate monitoring was con- 
ducted as described, and no late decelerations or bradycardia occurred. 

/ 

Bobath, Berta: "Motor Developifient, Its Effect on General Development, and Appli- 
cation to the Treatment of Gferebral Palsy," PkyUothoAapy , 57:526-532, November, 
1971. / 

The relationship of movement to learning, the application of "normal child 
development" knowledge to the treatment of cerebral palsy, and the principles 
of the neuro-dievelopmental approach ±o treatment are discussed. "Pitfalls" or 
mistcLkes to be made when using this approach to treatment are also described 
as are certain "normal movements which should be strictly avoided in the treat- 
ment of children with, cerebral palsy, as they work into and reinforce the patterns 
of spasticity or spasm." Briefly outlined are the major stages of motor develop- 
ment to age ten months. 



Bobath, K.: "The Normal Postural Reflex Mechanism and Its Deviation in Children 
With Cerebral Palsy," Vky^lotkvuipy, 57:515-525, November, 1971. 

In this article the "basic ideas" of the Bobath approach to the treatment of 
cerebral palsy are developed. Cerebral palsy is defined and important points 
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"inherent in this definition" are explained. The "normal function of the 
central nervous system/' "the normal postural reflex mechanism/* and "normal 
child development" are discussed. In contrast and in relation to these is then 
presented a description of the cerebral palsied child. Individually described 
and illustrated are the "relevcmt tonic reflexes." These are (1) the tonic 
labyrinthine reflex; (2) the tonic asymmetrical tonic neck reflex cmd the 
symmetrical neck reflex; (3) associated reactions; and (4) the positive sup- 
porting reaction. Treatment plcmning is briefly discussed. 

49. Bogdanoff , Bruce; Rorke, Lucy Balian; Yanoff, Myron; and Warren, W. Stuart: 
"Brain and Eye Abnormalities; Possible Sequelae to Prenatal Use of Multiple 
Drugs Including LSD," ktwiiaan JpuAnal P^eo^e^ CkUdAzn, 123:145-148, 
February, 1972. 

Reported and discussed is the case of an infant whose mother had "smoked 
marihuana and used multiple drugs, including lysergic acid diethylamide (LSD) 
throughout pregnancy." The infant died at age 13 months with niamerous eye and 
brain abnormalities having been apparent since birth. Detailed findings at 
autopsy are described, and similarities among the other 18 reported cases of 
infants born to mothers who had taken LSD dxiring pregncmcy are noted. 



50. Bolognese, Ronald J.; Corson, Stephen L.; and Touchstone, Joseph C: "Factors 

Affecting the Yield of Urinary Estriol," ObUdXnMc^ and Gynecology, 39:683-687, 
May, 1972. 

Technical and maternal factors, other than the occurrence of fetal distress, 
that can affect urinary estriol levels during pregnamoy are considered. Ways 
of decreasing some of the effects of these factors are briefly discussed. 

51. Boone, Donald R., and Hartman, B.H,: "The Benevolent Over-Reaction; A Well- 

intentioned But Malignant Influence on the Handicapped Child," CjUnical ^(ijdi- 
at^cj^, 11:268-271 , May, 1972. 

The "'Benevolent Over-Reaction* or B.O.R." is defined as being the preferred 
term for "the cluster of parental actions which includes •over-protection, over- 
indulgence and permissiveness, commonly referred to as 'spoiling' by the lay- 
man." In 97 handicapped children who were under six years of age and' who were 
studied by the authors at The Developmental Evaluation Clinic of Western North 
Carolina, "B.O.R. was seen as a significant factor" in 65 percent. The preven- 
'tion of the B.O.R. through counseling is discussed. The authors feel that when 
the physician presents to the parents the child's diagnosis and prognosis, it 
is most important that he also present "the prognosis for parental feelings and 
actions" and give "pertinent prophylactic advice then cmd there." Also pointed 
out is the inpbrtance of early identification of the handicapping condition in 
order that preventive counseling be initiated early. The need for follow-up 
is stressed. Case histories illustrate. 
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Brann, Alfred W,, Jr., and Montalvo, Jose M, : "Barbiturates and Asphyxia " 
Pzdiat/Uc Clinics OjJ Nontk AmeAyica, 17:851-862, November, 1970. 

Reviewed in this article are the "data suggesting a protective effect of bar- 
biturates on the central nervous system following asphyxia." Numerous studies 
on emimals are described, and resultant data are "compared and analyzed using 
the following criteria: (1) the pattern and duration of respiratory efforts 
during asphyxia; (2) biochemical and physiological responses during asphyxia; 
(3) the pattern of response during resuscitation; (4) clinical response fol- 
lowing resuscitation; (5) neuropathological data in surviving animals." It 
is concluded that "some of the adverse effects of asphyxia on the central 
nervous system of animals can be signif icemtly altered auid in some instances 
preven(ted by the administration of baurbiturates to the animal prior to em 
asphyxiaT episode" and also that "a similar degree of protection can be af- 
forded the term fetus by pretreatment of the mother with barbiturates." "In 
the future a drug or drugs may be available that, when administered to the 
mother, could materially alter the deunaging effects of asphyxia on the central 
nervous system of humans." 

Brasel, Jo Anne, and Winick, ftyron: "Maternal Nutrition and Prenatal Growth; 
Experimental Studies of Effects of Maternal Undernutrition on Fetal and Pla- 
cental Growth," A/ickivQ/> OjJ Uc6ea6e In ClUZdkood, 47:479-485, August, 1972- 

The accepted concepts of cellular growth are reviewed, and the four phases of 
cellular growth are outlined • The effect of malnutrition on cellular growth 
is then discussed • "Malnutrition induced during the hyperplastic stage of 
growth will interfere with cell division leading to generally irreversible 
deficits in cell niarober. Malnutrition durijig the hypertrophic stage of 
growth will affect cell size which is easily reversible with ref eeding. " 
Using these parameters the human placenta may be examined after birth to assess 
the effects of maternal nutrition on- the fetus • Studies concerned with pre- 
natal malnutrition in rats and the subsequent course of these animals are de- 
scribed. Also described are similar stxodies of prenatal malnutrition in hu- 
mans. Tahles are presented which svunmarize the "effects of prenatal malnutri- 
tion in the rat" and the "possible effects of prenatal malnutrition in the 
human." Studies concerned with DNA polymerase activity and malnutrition are 
also reviewed. 

Brazelton, T. Berry: "Infant Outcome in Obstetric Anesthesia," ICEA A/ew^, 
November-December, 1970. 

Prenatal factors that contribute to the individual differences seen in the new-' 
born are discussed with the ingestion of drugs by the mother given special 
attention. Stxodies, concerned with the inpaired behavioral response of the new- 
born to maternal medication are described as are studies of the relationship 
between maternal medication and breastfeeding. The author expresses concern 
over "the subtle effects on the early mother-infant relationship" that de- 
pressant drugs may have. 
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Brewer, J.: "A Crawling Jacket, VhyUotkQJiojpy , 55:241-242, June, 1969. 

Such a device used at the Watford Spastics Centre to date on the cerebral pal- 
sied children ages 16 months to four years is described and pictured. It aids 
in the ability of the child to move and play. Four advantages and two disad- 
vantages are listed. 



Brierley, J.B., and Mel drum, B.S., eds.: ZKaln Hypoxia. London: Spastics 
^ International Medical Publications in association with Heinemann Medical Books, 
1971. 320 pp. (Clinics in Developmental Medicine, Nos. 39/40). 

Published in this volume are the Proceedings of the International Symposium on 
Brain Hypoxia which was held at The Medical Research Council LaiJcratories in 
Corshalton, Surrey, England in August, 1970. The 26 papers are presented in 
seven parts under the headings of "Cer ^ral Blood Flow," "Electronmicroscopy , " 
"The Biochemical Approach," "Post-hypoxic Brain Swelling," "Atmospheric Decom- 
pression," "Hypoglycaemia," and "Epilepsy.'^ References are listed after each 
paper, and discussions conducted on the papers are summarized as is the "Con- 
cluding Discussion" of the Symposium. 



Brockman, Lois M. , and Ricciuti, Henry N.: "Severe Protein-Calorie Malnutrition 
and Cognitive Development in Infancy and Early Childhood," Vavzlopmantal V^u- 
chology, 4:312-319, May," 1971. 

"Categorization performance" in sorting tasks was studied as described in 20 
severely malnourished children, ages 11.8 to 43.5 months, and in 19 matched 
controls in order to determine if severe malnutrition affects such perform- 
ance, if the providing of nutritional treatment will significantly improve 
this performance, and if the level of categorization performance is "related 
to chronological age, severity of malnutrition, or such anthropometric measures 
as body length, weight, and head circximf erence . " Test scores'fehowed "that the 
malnourished children performed significantly lower than the/Controls , and the 
younger children ( < 24 months) lower than the olfter ( ^24 months) children." 
When the malnourished children were retested after 12 weeks of nutritional ^ 
treatment, there was "no significant increase in 'test scores." "Test scores 
of the experimental subjects were correlated negatively with all body measure 
percentages at admissi9n, and positively with changes in body length and head 
circumference percentages between admission and first testing, length of time 
in nutritional treatment, and medical ratings of nutritional recovery." Re- 
sults are discussed. 



Brown, Diana L.: VavoXopmantaZ Handicaps In Babies and Young CkildAtn; A Gu^de 
iJo/L Pa/Len*6. Springfield, 111.: C.C. Thomas, 1972. 89 pp. 

This is a nontechnical book written by a social worker and designed to intro- 
duce parents to developmental handicaps. Topics discussed include the etiology 
of brain damage; the prevention of handicaps; the characteristics of brain 
damaged infants and young dhildren; the "general developmental problems" such 
as orthopedic, visual, hearing, and speech and language problems and minimal 
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brain dysfunction; and some of the infantile and childhood handicaps such as 
mental retardation, cerebral palsy, and epilepsy. Chapter 7 is a glossary of 
terms. Chapters 8, 9, and 10 are concerned with diagnosis, resoiirce agencies, 
and counselling, respectively. A bibliography is included. 

Brown, J.K. ; Cockburn, F..; and Forfar, J.O.: "Clinical and Chemical Correlates 
in Convulsions of the Newborn," Lancet, 1:135-138, January 15, 1972. 

A group of 142 infants, who had ej(cperienc6d neonatal convulsions, were neuro- 
logically and biochemically examined as newborns, and the survivors were re- 
examined at ages four months and one year. In 62 of the infants the convul- 
sions "were considered to have resulted from brain damage," and in 80 of the 
infants the convulsions were considered to have resulted from "primary meta- 
bolic disturbance." The basic signs of brain damage as well as those signs , 
that were found to be closely associated with the basic signs are listed. 
Also presented are some of the other clinical features found to be related 
or unrelated to the convulsions associated with brain damage or to the con- 
vulsions related to metabolic disturbance. "Convulsions due to brain damage 
tended to occur in the first three days of life or after the eighth day,^ and 
convulsions due to metabolic disturbance between the fifth and eighth days." 
Later fits occurred in 22 percent of the survivors in the brain damaged group 
and 2.5 percent of the metabolic disturbance grpup. At follow-up 54 infants 
were found to be neurologically inrpaired. The importance of differentiating 
between metabolic neonatal convulsions and those neonatal convulsions resulting 
from brain deunage is stressed. 



Brown, R.C., and Beckfield, W.J.: "Computer-Assisted Spectrophotometric Analy- 
sis of Amniotic Fluid in Erythroblastosis Fetalis," AmaA^can JouAnal CtLvvi' 
cat Pathology, 57:659-663, May, 1972. 

Described is a method of spectrophotometric amalysis of amniotic fluid in which' 
a computer is "used to assist in the analysis of absorbance changes in amniotic 
fluid from Rh-sensitized pregnancies. " In the experiment in this article the 
method was used on 50 specimens from 19 Rh-sensitized patients. Results com- 
pared favorably to the customary graphic method of data analysis. Advantages 
and cbmparison problems are discussed. 



Brown, R.J.K., and VaTman^ H.B.: P^aUaal NzoncUal PazdiatAA.c6 . Oxford: 
Blackwell Scientific Publications, 1971. 92 pp. 

This is intended to be a practical guide with many neonatal problems discussed 
very concisely. "The 'At Risk' Infant," "Routine Examination of the Newborn," 
"Birth Trauma/' "Small Infants/' "Convulsions," "Jaundice," "Fever," and "In- 
fection" are among the 14 chapter titles. Also included are the-Apgar Table, 
a "table of birth weight percentiles for gestational age," a brief listing and 
description of neonatal reflexes, a fold-out developmental assessment chart, 
and several other tables. 
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62. Burd, Laurence K; Motew, Martin; and Bieniarz, Jozef: "A Teaching Simulator 

for Fetal Scalp Sampling," Ob^^tiUnlc^ and Gymcology, 39:418-420, March, 1972. 

The increased usage of fetal scalp sampling in high-risK pregnancies -is dis- 
cussed. Pictured and described is such a simulator, developed at Michael 
Reese Hospital , to be used by residents to practice the procedure of fetal 
scalp sampling. The technique is described. 

63. Burke, David, and Ashby, Peter: "Are Spinal 'Presynaptic' Inhibitory Mechanisms 

Suppressed in Spasticity?," JouAnal oi thz HzuAologlcal Sciences, 15:321-326, 
March, 1972. 

, . .... 
While muscle vibration has been found to suppress or abolish tendon jerks and 
H reflexes in normal subjects, muscle vibration was found to have "little effect 
on the monosynaptic reflexes" in the 18 spastic patients who were tested as de- 
scribed. Results are discussed. "It is suggested that these differences be- 
tween normal and spastic man are best explained by suppression of 'presynaptic' 
inhiibitory mechanisms in spasticity. It is postulated that the absence of 
these inhibitory mechanisms plays a significant role in the increased muscle 
tone of spasticity." . 



64. Burry, Hugh C: "Objective Measurement of Spasticity," VQ.vzZopmQ.ntaJi Me(iccx.we 
and Child NzuAology, 14:508-510, August, 1972. 

Methods of modifying spasticity are listed. The two groups of methods for ob- ' 
jectively assessing spasticity are presented and discussed. These are: "those 
which measure performance, and those which attempt to quantify reflex activity." 
This latter group of methods is further explained by listing and describing 
"three basic ways of studying muscle contraction." These are: "(1) By elec- 
trical stimulation at the motor point or motor nerve. (2) By eliciting the 
tendon reflex. (3) By movement of a joint.", Studies and procedures in this 
area are reviewed. Even though much progress has been made in the quantifica- 
tion of spasticity, two problems remain and are stated: (1) "the . remarkable ^ 
variation in degrees of spasticity which occurs in an individual in response 
to emotional and physical stimuli, and which, to a very large extent, reduces 
the validity of the most careful assessment" cmd (2) "the relief of spasticity 
does not necessarily infer enhanced performance." 



.65. Butcher, Richard E.; Vorhees, Charles V.; Kindt, Charles W.; and Keenan, William 
J.: "An Experimental Evaluation of Phototherapy for Hyperbilirubinemia in the 
Gunn Rat," ArmAA.ain JouAnal oi Vls^za&o^ CkildAzn, 123:576-578, June, 1972. 

Compared in a describ'ed study was the psychological behavior of jaundiced Gunn 
rats given phototherapy, jaundiced Gunn rats given no such therapy, and non- 
jayndiced control Gunn rats. 'Testing procedures are described. Although^ the 
"health" of the jaundiced rats given phototherapy was found to be better th2Ui 
that of the untreated rats, in every psychological testing procedure used, the 
treated rats were ihdistinguishaJDle from the wtreated rats, "and both groups 
differed significamtly from non jaundiced controls." "The subject population 
and treatment parameters estadDlished in the present study may, however , repre- 
sent the pattern of organ system susceptibility to be found when hyperbiliru- 
binemia is -treated by phototherapy. If so^^the failure of light therapy to 
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prevent the behavioral consequences of hyperbilirubinemia in the homozygous 
Gunn rat suggests that a functional in^airment of the nervous system may be 
present even when other somatic signs indicate^ a benefical effect of treat- 
ment." , 

Butler, Bruce V., and Engel , Rudolf: "Mental and Motor Scores at 8 Months in 
Relation to Neonatal Photic Responses," VzveZopmzntal MzdioLnz and Child 
WeuAo^ogj/, 11:77-82, February, 1969. 

A study involving 433 children at the University of Oregon site of .the Col- 
laborative Project on Cerebral Palsy, Mental Retardation, cmd Otfier Neuro- 
logical and Sensory Disorders of Infcuicy and Childhood was conducted to deter- 
mine the relationship of neonatal photic latencies, birthweight, and gesta- 
tional age to mental, gross motor, and fine motor scqres obtained on exaunina- 
tion at age eigrht months. "All nine inter-agfe correlations were statistically 
significant. Among .the neonatal variables, the correlations involving photic 
response latency and gestational age were about the same magnitude for each 
8-month variable and wexe higher than the correlations involving birthweight. 
At 8 months, the mental test score had higher correlations with the neonatal 
measures than the fine motor or gross motor scores." Comments are made con- 
cerning these results. 
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67. Campbell, D. ; Kuyek, J.; Lang, E.; and Partington, M.W.: "Motor Activity in 

Early Life. II. Daily Motor Activity Output in the Neonatal Period," Rto^ogt/ 
oi th(L Haonatz, 18:108-120, 1971. (Series: For I see #280, III see #279.) 

si 

The daily motor activity of 59 neonates was recorded by two described devices 
in the hospital nursery. Such activity was also monitored later at home for 
some of the infants. Motor activity was fotind to increase with age. When motor 
activity in the hospital was correlated with several perinatal factors, two 
statistically significant correlations were fotind. "Babies with low Apgar 
scores were more "active on the first day of life (t » 2.05; p 0.05); on days 
2, 3 emd 4 ttieir activity did not differ from that of babies whose Apgar score 
was 8 or more," and "babies with a gestational age of more them 40 weeks were 
less active on day 1 (F = 5.36; p 4. 0.05) ; on days 2, 3 and 4 their activity 
did not differ from the activity of the remainder." "Positive correlations 
between daily activity scores indicate that stable differences between in- 
dividuals' activity levels can be shown. However, changes in activity output 
^between nursery amd home, and the absence of consistent associations between 
the scores fotmd in the nursery emd at home imply ^that environmental influ- 
ences have considerable effects upon levels of activity output." 

68. Campbell, Stuart, and Newman, G.B.: "Growth of the Fetal Biparietal Diameter 

During Normal Pregnancy," JouAnal oi 0b4^teXnlc& and Gymtcology thz BnAX^Uh 
CormomeaUh, 78:513-519, June, 1971. 

Ultrasotmd was used to measure the fetal biparietal dieuneter in 574 normal 
pregnancies between 13 weeks to term, with a total of 1,029 measurements 
made. "The range of biparietal diameter values for each week of pregnancy 
from 13 weeks until term (1029 measurements) was determined and longitudinal 
data (646 measurements) were used to illustrate the variation in growth rate 
according to fetal maturity, head size cuid weight." Results are discussed 
in relation to other studies and the value of this method for the detection 
of the small-for-dates fetus is explained. 

69. Carswell, F.; Kerr, M.M.; and Dunsmore, I.R.: "Sequential Trial of Effect of 

Phenobarbitone on Serum Bilirubin of Preterm Infants," A/ickivQ/> OjJ tlc6ea6e ^ 
C^dt^ood, 47:621-625, August, 1972. 

Previous work in the area is reviewed. Phencbaurbitone was administered for 
the first seven days of life as described to a group o^^ preterm neonates having 
gestational ages of 36 weeks or less. Serum bilirubin levels were estimated 
as described and were compared with those levels in a control grovqp of matched, 
ramdomly selected infants. "A significemtly lower (p ^\o.05) peak bilirubin 
level was fotind in the treated group. ^ This lower level ^f serum bilirubin may 
be less liable to produce neurological damage in preterm^ infants. " 

70. Chandler, Lynette S., and Adams, Marjorie A.: "Multiply Handicapped Child Moti- 

vated for Ambulation Through Behavior Modification," Physical Thojuipy, 52:399- 
401, April, 1972. 



ERLC 



Described is al behavior modification procedure used with an eight-year-old 
multiply handicapped boy to motivate him to initiate and extend periods of 



2S 



airibulation. Baseline conditions were established, and progress under behavior 
modification was noted. Music and candy were used as the reinforcers. When 
the reinforcers were withdrawn, he continued to walk independently, began to 
explore his environment, and continued other advances in his behavior. Reasons 
for choosing behavior modification in this case and suggesting the technique 
for use in similar cases are listed. 



Chase, H. Peter; Welch, N. Noreen; Dabiere, Carol S.; Vasan, N.S.; and Butter- 
field, L. Joseph: "Alterations in Human Brain Biochemistry Following Intra- 
uterine Growth Retardation," PediatUc^, 50:403-411 , September, 1972. 

Brain biochemistry was studied in six small-for-gestational age (SGA) infamts 
and in ten appropriate-f or-gestatio|aal age (AGA) infants in order to determine 
the effects of intrauterine growth retardation on this biochemistry. Cause of 
death in these infcmts and brain study methods are described. Much clinical 
and biochemical data are presented. The cerebellum was fotind "to be the area 
of the brain most greatly affected by intrauterine t2nder<^evelopment" with the 
weight of the cerebellum reduced 37 percent and the cellularity of the cere- 
bellum reduced 35 percent in the SGA infants. "The myelin lipids, cerebroside 
and sulfatide, appeared to be reduced in concentration or total quantity to a 
greater extent than other lipids." "It would appear essential to offer the 
best possible postnatal care to SGA infants in order to prevent additional 
insults and to allow for optimal postnatal brain development. It would also 
appear essential to carefully follow development of central nervous system 
function, inasmuch as these infants are 'at risH' for developmental retarda- 
tion." 



CIBA foundation Sympo4>lm; Lipids, MaZnutAAJxon and thz VzveZoplng BnxUn. 
Amsterdam, New York: Associated Scientific Publishers, 1972. 326 pp. 

This Symposium was held in London in October, 1971 jointly with the Nestle 
Foundation in memory of Sir Norman Wright. In several of the 17 papers the 
critical or vulnerable periods in brain development are discussed, while 
others are concerned with lipids, the effects of malnutrition, or myelination. 
Discussions of the papers by the participants in the Symposium are included as 
are reference lists. 

« 

Clarke, Cyril A., and McConnell, Richard B.: PKzvzntion Tih-Hmolytic VI- 
4e^e. Springfield, m.: C.C. Thomas, 1972. 122 pp. (.American Lecture 
Series, Pub. No. 811.) 

Described in this book are the initiation and the subsequent development of 
the research on this subject begtin in Liverpool. Content is presented in 
three parts. In Part One the origin of the research from butterflies and 
"some backgrotind information on Rh" are explained as are the initial experi- 
ments on voltinteers and the "mechanisms of protection." The "clinical applica- 
tions" conducted after the experimental work are the subject, of the four 
chapters in Part Two while the four chapters in Part Three are concerned with 
the "problems remaining to be solved." Ten pages of references follow. 
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Cohen, Sanford N., and Olson, William A.: "Drugs That Depress the Newborn In- 
fant," PzcUcUaa^c Ctinic6 oi Uontk Amwicoi, 17:835-850, November, 1970. 

Maternal, placental, and fetal "factors that influence the transfer of drugs 
from the maternal to the fetal circulation" are discussed as is the question 
of "What is depression?" in terms of the Apgar score and the evaluation of 
neonatal behavior. "Several examples from each of the classes of drugs that 
are administered commonly to women during labor and vhich may produce neonatal 
'depression'" are described. ' 

Cohen, William N.: "The Prenatal Determination of Fetal Maturity by B-Scan 
Ultrasound; Comparison With a "Radiographic Method," RadloZogu, 103:171-174, 
April, 1972. 

Fetal biparietal diameters were determined by a described B-scan ultrasound, 
technique in 150 pregnant patients within 30 days of delivery. These resialts 
were then compared with radiographic examinations in 37 of these women. Find- 
ings indicated that "the overall accuracy was greater with the ultrasotind 
technique, although there were no false positives in the radiographic evalua- 
tions." The results are discussed, and it is suggested on the basis of the ^ 
findings that the performance of ultrasound examination be the '^primary pro- 
cedure" for determining fetal maturity. 

Cole, A. P., and Hargreaves, T.: "Conjugation Inhibitors and Early Neonatal 
Hyperbilirubinemia," Mc/Uue^ V/j^dxi^z in CkUdhood, 47:415-418, June, 1972. 

In this described study the attempt was made to determine "the relevance of 
inhibitors of bilirubin conjugation normally fotind in maternal serum and breast 
milk, to the degree of neonatal jatindice." On the sixth postpartum day breast 
milk and serum were obtained as described from 50 mothers, and bilirubin levels 
were determined in their 50 infants. The milk and serum were "examined for 
inhibitory activity against bilirubin conjugation in rat liver slices." 
"There was no relation between the eonount of inhibitory substamce in breast 
milk, or serum and the degree of neonatal hyperbilirubinemia. It was observed 
that inhibitory activity increased in frozen breast milk but not in frozen 
autoclaved breast milk." Results are discussed. 

Cole, P. v.; Hawkins, L.H.; and Roberts, D.: "Smoking During Pregnancy and Its 
Effects on the Fetus,'* JouAnal oi 0b4>t2tnA.c6 and Gynazcology tkz BAXZuk 
Comma m/JzaUk, 79:782-787, September, 1972. 

The formation of carboxyhemoglobin (COHb) from the carbon monoxide of cigarette 
smoke and hemoglobin is explained. This COHb "has been found in the blood of 
pregnant women and the fetus at birth." Reported is a study in which maternal 
and fetal blood COHb levels were investigated and related to maternal smoking 
habits. total of 222 obstetric patients were studied of whom 93 were smokers 
In 28 patients maternal and cord blood samples were obtained at delivery, and 
COHb and fetal hemoglobin levels were determined. All methods are described. 
The mean COHb levels of the nonsmoking women were fotind to be 1.2 percent while 
the mean of such levels in the women Vho smoked was 4.1 percent. Fetal COHb 
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levels were found to be on the average 1.8 times higher than respective ma- 
ternal levels* "Samples of fetal blood were exposed to carbon monoxide in 
vitro and an appreciable shift to the left of the haemoglobin dissociation 
curve was demonstrated. Cigarette smoking during pregnancy diminishes the 
oxygen carrying capacity of both fetal \and maternal blood, affects maternal 
oxygenation by increased pulmonary Venoiis admixture and diminishes the oxygen 
available to the fetus at the tissue leve^ by its effect on fetal oxyhaemo- 
globin dissociation." Results are discussW, and implications are presented. 

78- Connolly, Kevin: "Learning and the Concept ofXcritical Periods in Infancy," * 
Vavztopmzntal Hzdidm avid Child Nea/iology, 14^705-714, December, 1972. 

Much of the research that has been conducted on elarly learning and the concept 
of critical periods of behavioral development is reviewed. The effects of 
early experience on later behavior and the changes\n learning that occur with 
^ge are discussed with pertinent studies described. Xlhe three main types of 
cfitical period phenomena that have been used in research studies are explained, 
The^^ are the "optimal periods for learning, for infaAtile stimulation and for 
the formation of basic social relationships." The two\d4.f ferent ways in which 
the cohcept of critical periods has been used are distinguished. The author 
then suggests that the weaker term, "sensitive period," mght be more prudent 
than the term, "critical period. " Seven conclusions areVlisted with the view 
stated "that: attention should be devoted primarily to the\ events and processes 
occurring within the sensitive period rather than to its temporal character- 
istics." \ " 

79. Coursin, David Baird: "Nutrition and Brain Development in Ii\fants," l^vuiUl- 

VabnzA QuoaXqaIu o.jJ Behavior and V2.vzlopm2.nt, 18:177-202, April, 1972. 

Available information on the subject from the study of both animals and man is 
reviewed. The "normal growth, development, and maturation of the brain" and 
the effect of nutrition are explained, followed by a discussion of the im- 
portance of Vitamin B$ deficiency in the diet fox adequate brain function. 
Observed CNS changes caused by Vitamin Be deficiency in the rat are listed. 
Then considered are the parameters of nutritional deprivation, the effects of 
prenatal malnutrition on the brain, and the effects of postnatal malnutrition 
on the brain. Studies now in progress, the problems encountered! in such stud- 
ies, and the application of their findings to public policy and action in order 
to improve man's nutritiohal status are discussed. 

80. Courville, Cyril B.: ^BOUh and Bnxiin Vamagz; An Jnvo^tigcuUon Into tkz Problem 

oi AntznataZ and PoAanatal Anoxia and Allied Vl6.oKd2A^ and ThOAA RHatLon to 
thz Uany Lotion- CompUxo^ Uo^ldual ThoAnto. Pasadena, Calif.: M.f^. Courville, 
1971. 408 pp. 

It is the particular purpose of this book as stated by the author, '^to analyze • 
in detail several of the resultant lesion-complexes which recurred sp often in 
a series of autopsied cases of children afflicted with cerebral pals^f, mental 
deficiency and epilepsy." In Chapter I "Birth and Its Hazards" are reviewed, 
and in Chapter II some of the "basic causes of" brain damage at birth\ are con- 
sidered. The major portion of the book then deals with paranatal anoxia and 
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the "patterns of brain lesions" which result from this process. Included are 
chapters concerned with atrophies, nodular cortical sclerosis, laminar corti- 
cal necrosis, cyst formation, demyelination, diffuse sclerosis, and gcuiglionic 
lesions. Many slide illustrations are included in the text, and 27 pages of 
references follow. Also presented is "The Courville Bibliography" which is 
a listing of the books, monographs, and periodical articles written by Dr. Cour- 
ville. 



81. Creasy, Robert K. ; Barrett, Cynthia T.; de Swiet, Michael; Kahanpaa, Kari V.; 

and Rudolph, Abraham M.: "Experimental Intrauterine Growth Retardation in 
the Sheep," American JouAruxl oi Ob^toXnXc^ and Gymcology, 112:566-573, Feb- 
ruary 15, 1972. 

By a described procedure in which normal maternal uteroplacental blood flow 
was reduced^ intrauterine growth retardation was produced in pregnant ewes . 
The experimental fetuses were compared to control fetuses regarding body 
lengths and weights, organ weights , organ-to-body weight ratios, and arterial 
pH, Po2 atnd Pco2 values. Results are reported. It is concluded that this 
presented "experimental procedure with the various fetal cuid amniotic catheters 
will permit additional studies of the pathophysiology of fetal growth retarda- 
tion." 

82. Crichton, John U. ; Dunn, Henry G.; McBurney, Annetta Karaa; Robertson, Ann-Marie; 

and Tredger, Enid: "Long-Term Effects of Neonatal Jaundice on Brain Function 
in Children of Low Birth Weight," PadUxUAA^cis , 49:656-669, May, 1972. 

Several previous studies related to the subject are reviewed, and a controlled, 
long-term prospective study designed "to determine whether 'hyperbilirubinemia 
of prematurity* is related to subsequent impairment of intelligence to other 
neurological or psychological sequelae, or to abnormalities of the electro- 
encephalogram (EEG)" is described. Thirty children having had low birth 
weights and maximum neonatal serum bilirubin levels above 20 mg./lOO ml. (A) were 
con^ared to two matched control groups, of 30 children each, who had had low 
birth weights and maximum serum bilirubin levels of from 11 to 19.9 mg./lOO ml. (B) 
and below 11 mg./lOO ml. (C) , respectively. Exam methods are presented as are de- 
tailed results after follow-up for from four to 11 years on intelligence scores, 
special psychological test scores, clinical sequelae, and electroencephalograms. 
"It is concluded that the effect of nonhemolytic jaxindice per se on the ultimate 
intelligence and neurological status of LBW infants without definite kernicterus 
is probably small, but our findings appear to indicate that large-scale studies 
of pooled data from several centres with complex analysis of all associated risk 
factors are required to elucidate this problem." 

83. CrQSse, V. Mary: Tho, PKntoAm Baby and OthoA^'Babiu ifJ^h Lou) BvUk WbiQht. 7th ed. 

Baltimore: Williams & Wtlkins, 1971. 290 pp. 

The initial six chapters of this book are devoted to defining and describing such 
infamts and to their care, both in the hospital and at home. In the longest 
chapter. Chapter 7, the conplications that may occur in infants of low birth 
weight are then individually examined. Eleven pages of references follow this 
chapter. Chapter 8 is entitled "Reduction of Mortality and Morbidity Due to Low 
Birth Weight." 
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84. Cruikshank, Dwight P.: "Intrauterine Growth Retardation," Joujivial oi thz Iowa 

Me.dLcal SoUety, 62:633-637, December, 1972. 

A case report involving intrauterine growth retardation is presented in detail, 
and intrauterine growth retardation is discussed with regard to its definition, 
etiology, diagnosis, and management. 

85. Curtis, John D.; Cohen, wniiam N.; Richerson, Hal B.; and White, Charles A.: 

"The Importance of Placental Localization Preceding Amniocentesis," .064^et/u.c6 
and Gi/neco£ogi/, 40:194-198, August, 1972. 

Fetal-maternal microtransfusion was studied in 28 pregnant women on whom 39 
amniocenteses were performed as described. Among the findings was that "50% 
of those women with an anterior placenta that was penetrated by the needle had 
a remarkable increase in fetal erythrocytes." Results are discussed and it is 
concluded that "the threat of a significant microtransfusion in an Rh-negative 
unsensitized woman warrants efforts to localize and thereby avoid the placenta 
when amniocentesis is indicated." 



ERIC 



28 



D 



86. Dahm., Lida Swafford, and James, L. Stanley: ''Newborn Temperature and Calculated 
Heat Loss in the Delivery Room," P2,cUcu(xLc^ , 49:504-513, April, 1972. 

Five groups of neonates (total of 50) were studied under five environmental condi- 
tions during the first half hour of life "to evaluate heat loss due to evapora- 
tion, convection, and radiation and t:o determine whether reduction of the initial 
cold stimulus might interfere with the onset of rhythmic breathing." Infants in 
Group I were allowed to remain wet and exposed to room air- Infants in Group II 
were dried immediately and exposed to room air. Group III infants were dried and 
wrapped in a blanket. Group IV infants remained wet and were placed under a 
radiant heater. Infants in Group V were dried and placed under a radicuit heater. 
Among the findings were that the placement of a newborn under a radiant heater 
did not "impede or delay the onset of breathing" and that heat loss was almost 
five times greater in the wet infamts who were eaqposed to room air than in those 
newborns who were dried and then warmed. "In vigorous infants, the simple 
maneuver of drying and wrapping in a warm blanket is almost as effective in 
diminishing heat loss as placing them under a radicuit heater. However, in de- 
pressed or immature infants who may be more asphyxiated or have reduced energy 
stores, radiamt heat maintains body temperature while allowing access to the pa- 
tient." 



87. Dare, M.T., and Gordon, Neil: "Clumsy Children: A Disorder of PeVception and 

Motor Organisation," Vavalopmawtal Uzdicinz and Child NzuaoIoqu, 12:178-185, 
April, 1970. 

Illustrative case histories are presented for each of three groups of clumsy 
children who "attended the outpatient clinics of the Children's Hospitals in 
Manchester." Group 1 contained 19 children of average intelligence whose clumsi- 
ness was "due to a specific developmental disorder." The 12 children in Group 2 
were clumsy and also mentally hamdicapped. Group 3 contained four children with 
cerebral palsy. Discussed in relation to these groups of clumsy children are 
assessment, etiology, management, and points of advice to give to the child, his 
parents, and his teacher. The importance of early diagnosis and treatment in 
order to prevent secondary disturbances is stressed. 

88. de la Burde^ Brigitte; and Choate, McLin S., Jr.: "Does Asymptomatic Lead 
Exposure in Children Have Latent Sequelae?," Journal Pzdiatnyic^ , 81:1088- 
1091, December, 1972. 

Evaluated by means of described psychological tests at age four years were 70 
children who had experienced proven lead exposure but who had remaine.d asymptom- 
atic and 72 matched control children. Methods are described. "Sixty-five per . 
cent of the qontrol children but only thirty-five per cent of the lead-exposed 
ones performed normally in all areas tested." The most significant difference 
between both groups was found in the fine motor and behavior areas." 

89. Denhoff, Eric; Hainsworth, Peter K.; and Hainsworth, Marian L.: "The Child at 

Risk for Learning "Disorder; Can He Be Identified During the First Year of Life?," 
CJUwical TzdicutnlcJ^ , 11:164-170, March, 1972. 

The Collaborative Study is described, and data from the Brown University collabo- 
rative center "on perinatal and infancy neurologic stress cuid outcome indices as 

So 



ERLC 



29 



related to the several measures of physical, psychologic and school functioning 
at age seven" are presented. There were 380 seven-year-old children who were 
evaluated. Most were considered to be "culturally deprived." Methods of 
measuring perinatal stress and neonatal and first-year outcomes are described. 
From 476 stress and outcome items on three described schedules, four indexes 
were developed. These are the Birth Stress Index, the First Year Stress Index, 
the Neohatal Outcome Index, and the First Year Outcome Index. Also described 
are measures used to determine the seven-year status of these children. Results 
are presented with regard to relationships found between the status at age seven 
years and the birth and first year stress indexes and the neonatal and first year 
outcome indexes. "Our findings show that major and minor neurologic signs ob- 
servable at birth and in the first year are clearly associated with inefficient 
learning skills and poor school performance at age seven years." These findings 
prompted the development of an "'Outcome Index'. - which may be useful in helping 
to identify, during the first year, the baby who is at risk for the later de- 
velopment of learning problems," The need for and possible beneficial uses of 
such an instrument of identification are discussed. 



Dewhurst, C.J.; Beazley, J.M.; and Campbell, S.: "Assessment of Fetal Maturity^ 
and Dysmaturity," AmzUcan JouAnal oi. Ob^>tQ;Ui(i6 and Gunacoloau. 113:141-149, 
May 15, 1972. . 

The authors evolved a definition of fetal maturity which includes two factors: 
"time in utero and growth support from the placenta by a combination of which 
a fetus obtains optimal benefit from its intrauterine existence," These two 
factors are each discussed with regard to methods for their assessment. The 
importance of knowing the duration of pregnancy is discussed as are tests for 
assessing such duration. The authors feel the measurement of fetal biparietal 
diameter by ultrasound to be "the most satisfactory method of assessing the 
duration of pregnancy if a measurement is taken before 30 weeks" gestation. 
After this time they have found radiological examination of the fetal skeleton 
and analysis of amniotic fluid to be most helpful in assessment. The growth 
support of the placenta is then considered. This can be studied in two ways: 
"(1) by the direct measurement of the growth actually occurring and (2) by the 
measurement, of other placental functions from which we infer normal or abnormal 
growth supporting function." In cases of concern for adequate placenta func- 
tion the first method is considered to be • insufficient. The authors feel that 
"far more accurate measurement of fetal growth can be obtained by ultrasonic 
measurement of the fetal biparietal diameter at intervals throughout pregnancy. 
An additional helpful, but less accurate, method is the estrogen assay of 24- 
hour urine samples. 

"Diagnosing Disease in Utero," Meciico^ DlonJid Wei^, 13:91-95, February 11 , 1972. 

Current uses of transabdominal amniocentesis as a technique for the prenatal 
detection of an c±>normal fetus are discussed. Also described are recent ad- 
vances made in the use of amniocentesis for the determination of fetal maturity. 
Several pertinent current studies in the area are briefly reported. 



92. Dickey, Richard P.; Grannis, George F.; and Hanson, Fredrick W. with the technical 
assistance of Ann Schumacher and Sarah Ma: ''Use of the Estrogen/Creatinine Ratio 
and the 'Estrogen Index* for Screening of Normal and 'High-Risk' Pregnancy," 
AmtUcan Jou/inal oi Ob^tQjjUc^ and Gynzcology, 113:880-886, August 1, 1972. 

In order to determine their value "in dAecting unsuspected high-risk early in 
the course of apparently normal pregnancy/' the estrogen/creatinine ratio and 
the "estrogen index" were both determined as described in the urine of 483 normal 
pregnant women and 80 high-risk pregnemt women. Repeated specimens were obtained 
in most cases at four-week intervals during pregnancy beginning at weeks 28-30. 
Al-though the estrogen/creatinine ratio was found to be "slightly more effective 
than the estrogen index in predicting the occurrence of low-birth -weight infants," 
the use of both methods was found to be most effective, with 70.5 percent of low- 
birth-weight infamts predicted in the group of normal pregnemcies when both 
ratios were used. Results are presented regarding the abilities of the two 
ratios to predict low birth weight at the various gestational ages and their 
value in the high-risk cases. "The results of the present study suggest that 
routine screening of normal pregnamcies will detect a high percentage of instances 
where a low-birth-weight infant will be born but will not detect the future oc- 
currence of problems such as toxemia, abruptio placentae, or premature labor. In 
clinically high-risk patients where such problems have additional likelihood of 
occurring, serial 24 hour estrogen determinations should be performed." Implica- 
^ tions of the results are discussed. 



93. Dinnage, Rosemary. Tho. HancUcappzd ClUld; Re^zoAch RzvieiA). Volume 1. London: 
Longman in association with The National! Bureau for Co-operation in Child Care, 
1970. 414 pp. 

This volume contains a review of the literature in the five areas of perinatal 
research, minimal brain dysfunction, specific learning disabilities, cerebral 
palsy, and epilepsy. In Section 1 the "aims and methods" of the review are ex- 
plained. In Section 2 the literature in the above areas is reviewed and dis- 
cussed in essay form. Presented in Section 3 are "abstracts of completed re- 
search projects" in the five areas. Each area is arramged chronologically by 
date of publication. Each abstract contains information on such aspects of the 
research project as its purpose, scope, saunple, methods, findings, conclusions, 
etc. This is followed in Section 4 by an annotated bibliography of books and/ 
periodical articles presented in 12 parts with each part arranged chronologically 
by date of publication. Section 5 contains an "annotated list of ongoing re- 
search projects in the United Kingdom," and Section 6 contains a similar list 
for the U.S.A. In an appendix are listed the locations of the periodicals. 
There is also a composite bibliography emd index containing the entries of 
Sections 3 and 4 arranged in alphabetical order by author. Volxime II in this 
series consists of a similar literature review on the subjects of visual impair- 
ment, hearing impairment, speech disorders, and oth^r physical handicaps. 
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94. Dobbing, John, and Sands, Jean: "Vulnerability of Developing Brain. IX. The 

Effect of Nutritional Growth Retardation on the Timing of the Brain Growth-Spurt," 
Uology thz moruxtz, 19:363-378, 1971. (Series: For I see #96, II see #349, 
III see #6, IV see #350, V see #7, VI see J351, VII see #95, VIII see #5.) 

In order to demonstrate the belief "that there exists a once-only opporttinity to 
construct a complete brain, and that if this opporttinity is missed it is not pos- 
sible to remedy the situation later," growth-retarded developing rats were stud- 
ied with regard to the body weight and length, the accximulation of fresh brain 
weight, the brain DNA concentration, cmd the brain cholesterol concentration. 
Results were con^ared to those of a control group, cmd all rearing and study 
mfethods are described. The results confirm the hypothesis stated previously* 
"It is, therefore, probably incorrect to state that the brain is more vulnerable 
(in this sense) the earlier it is growth retarded, although this is often claimed. 
There is a period before the brain growth-spurt as well as afterwards w.l\ich is 
less sensitive than the tremsient growth-spurt period." "Ultimate deficits in 
adult brain resulting from mild growth retardation during the brain growth-spurt 
are explained" on the basis of the results. 



95. Dobbing, John; Hopewell, J.W.; and Lynch, Anthony: "Vulnerability of Developing 
Brain. VII. Permanent Deficit of Neurons in Cerebral and Cerebellar Cortex 
Followin-g Early Mild Undernutrition," Ixpvujnzntal NeuAjology, 32:439-447, Septem- 
ber, 1971. (Series: For I see #96, II see #349, III see #6, IV see #350, V see 
#7, VI see #351, VIII see #5, IX see #94.) 

"Mild nutritional growth restriction" was induced as. described in developing rats* 
At maturity they were killed and compared to adequately fed rats with regard to 
brain characteristics. Dissection, histological and cell cotinting methods are 
explained. Results indicated that "a selective permanent reduction of weight and 
cell number in the cerebellum" and "permanent deficits in certain cerebral corti-* 
cal neurons as well as those in the gremular layer of the cerebellvun" occurred in 
the tmdernourished rats. Results are discussed* 



Dobbing, John; Hopewell, J.W.; Lynch, Anthony; and Sands, Jean: "Vulnerability 
of Developing Brain. I. Some Lasting Effects of X-Irradiation," ExpeAAjmntal 
N^u/iology, 28:442-449, September, 1970. .(Series: For II see #349, III see 
#6, IV see #350, V see #7, VI see #351, VII see #95, VIII see #5, IX see #94.) 

The heads of four seven-day-ojd rats were exposed to X- irradiation as described 
while five of their littermates were not, thus serving as controls. ^All were 
sacrificed at age 7.5 months, cmd their brains were examined. .The treated rats 
showed no physical or behavioral abnormalities before they were killed. However, 
among the presented findings was the fact that "there was a large, iselective, 
residual deficit of cerebellar weight amptinting to 61% of controls." "The deficit 
in nxamber of cells was somewhat less than the deficit in weight, leading to a 
substantial increase in its cellularity. " Results are discussed, and implica- 
tions are presented. "The results prov/de yet another* example of the differential 
susceptibility of the cerebellum when its growth is interfered with at a time when 
it is normally growing rapidly. Perma/ient deficits have been induced at a late' 
stage of development corresponding approximately to the perinatal period of hviman 
brain growth." / 

/ 
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Doshi, Narendra S., and Ansari , Amir HV: "Amniotic Fluid Cytology for Assessment 
of Fetal Maturity," Ohio Statz. MzdLcal JouAnal, 68:363-356, April, 1972. 

Amniotic cytology studies were conducted on 43 samples of -amniotic fluid from 37 
patients in order to determine fetal maturity. Fat cell cotint and the presence 
or absence of fat cell clusters and free liquid droplets were noted. The"results 
indicated that amniotic fluid cytology is a useful t^st in estimating fetal ma- 
turity. 



Orillien, CM.: "Abnormal Neurologic Signs ifi the First Year of Life in Low- 
Birthweight Infants: Possible Prognostic Significance," VzvaZopmzntal iAzdlcxm 
and Child NzuA^ology, 14:575-584, October, 1972. 

Three hundred children who had had birthweights of 2000 g. or less were studied 
during their first year of life in an attempt to identify "those who might have 
minor impairments at school age." Abnormal neurological signs seen <Wing the 
first year in these children are described. Included among these was "a syndrome 
of transient abnormal neurologic signs ('transient dystonia')." The typical forms 
of behavior seen by the mother and the examination findings of this syndrome are 
presented. "The incidence of tremsient dystonia increased with decreasing birth- " 
weight and was increased in males with birthweights of 1500 g or less and. in 
small- for-dates infants." The abnormal symptoms seen in this syndrome gradually 
disappeared fcjy the age of eight to 12 months in 60 percent of. the infants dis- 
playing the symptoms. Data are given on the incidence of abnormal neurological 
symptoms in this group of 300 children by birthweight, by sex, and by intrauterine 
growth. Information is also presented on the relationship fotind between these ab- 
normal neurological signs and the later status of the children. "At two and three 
years of age, children who had previously been dystonic were much more likely to 
have mental impairment and hyperactive behavior than were children of similar 
birthweights who had not exhibited abnormal neurologic signs or had shown minor 
signs only. It is suggested that transient dystonia in the first year of life 
may be indicative of minimal brain dysfunction and be prognostic of this syndrome 
at later ages . " 

Drillien, CM.: "Aetiology and Outcome in Low-Birthweight Infants," DzvoZoprnzntal 
M^dicim and Child MzuAology, 14:563-574, October, 1972. 

Nearly 300 infants having had birthweights of 2000 g. or less were followed to 
between one and three years of age for the purpose of relating their outcome "to 
the aetiologic factors which were presumed to be primarily responsible for pre- 
mature delivery and intra-uterine growth retardation." An attempt was made to 
determine for each baby at birth the cause of his low birth weight, 'The findings 
indicated that five out of six of the babies could be placed in one of the fol- 
lowing three etiologic categories : "(1) Those who have been affected by adverse 
factors in early gestation and who have the highest risk of moderate or severe 
handicaps. (2) Those subjected to adverse factors in late pregnancv, who are less 
likely to have major handicaps but may show an increase in mild dr es of mental 
retardation and minor neurological abnormalities. (3) Those who are prematurely 
delivered 'by accident, ' are potentially normal at birth and whose later status 
depends largely on postnatal care." Characteristics of these categories are de- 
scribed; and information on the status of the infants at their final examination 
is presented. 
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Drillien, CM.: "Later Development and Follow-Up of Low Birth Weight Babies," 
Pzdicut^c AnnaU, 1:44-46+, October, 1972. - 

The need- is stated for "coi!5)arative follow-up studies of infants nursed in centers 
with different policies in an attempt to identify those areas in pre- and postnatal 
management which appear to affect outcome." Discussed are the improved survival 
rates of low birth weight infauits due to intensive care units and the various in- 
consistencies in the recording of data which reduce the value of mortality and 
survival rats as predictors of favorable or unfavorable management conditions. 
Respiratory problems, biochemical disturbauices such as hyperbilirubinemia and 
hypoglycemia, and nutritional and temperature control problems are each dis- 
cussed in relation to the improvements in their progress which can be attributed 
to better postnatal management. Also considered are the minor impairments, such 
as minimal cerebral dysfunction, that have been found to be associated. with low 
birth weight children. The premature infant is distinguished from the small-forT 
date infamt, and the etiology of lew birth weight is discussed with recent studies 
by the author reviewed. Conclusions are presented. 
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101. Eisenberg de Smoler, Paulina, and Karchmer, Samuel: "Four Leads in Fetal Electro- 

cardiography," Amanlcjan JouAnal Ob^tWiLc^ and Gymcologu, 112:239-245, Janu- 
ary 15, 1972. 

Described is a fetal electrocardiographical technique which might be employed to 
detect "chronic fetal distress" early in pregnemcy. The fetal electrocardiogram 
is recorded by means of a preaitplifier with filters and four extrauterine leads. 
The eqxaipment and its ei!5)loyment are described. Results with 100 cases, recorded 
at various stages of pregnancy, are discussed. Three questions regarding the use 
of four leads are presented and answered. These are: "(1) What is the 'incidence 
of false negatives if we record only a single lead. and which one gives less nega- 
tive tracings? (2) How often is the fetal complex present in all leads? (3) Is 
it iitportant to record the fetal electrocardiogram invariably in all 4 leads?" 
It is felt that this "is a good procedure to control at least one parameter of 
the fetal heart current starting at an early stage of pregnancy." "It is an easy 
procedure, is not'v^ry costly, and has the advantage of not' being harmful to 
mother or fetus." New applications are mentioned,' and future uses are analyzed. 

102. Elder, M.G.: "Serum Heat-Stable Alkaline Phosphatase Levels in Normal and Abnorma' 

Pregnancy," AmejUcan JouAyial Ob^taZnlc^ and Gymcology, 113:833-837, July 15, 



In order to determine the value of serum heat-stable alkaline phosphate (HSAP) 
estimations in assessing fetal prognosis, 698 such estimations were conducted on 
196 obstetric patients with the method used described. The results indicated 
that HSAP estimations would be "of no value in tl^e prediction of hypertension in 
pregnancy, dysmaturity, or fetal distress"; however, in cases of perinatal death 
the HSAP levels were high with these high values "occurring in the earlier part 
of the third trimester." 



103. Ely, Karen P.; Healy, Alfred; and Smidt, Gary L.: "Mothers' Expectations of Their 
Child's Accomplishment of Certain Gross Motor Skills," Vzvtloprmntal Mzdicim and 
CkUd NojjLAology, 14:621-625, October, 1972. 

One hundred post*-partum women, who were divided into four groups according to 
socio-economic status and the number of children they had previously "raised 
or cared for from infancy," were interviewed after the delivery of their child 
with regard to the ages at Which they would estimate their child "would first 
perform each of six selected gross motor skills." The format of the interview 
and the findings are presented. "The results of this study indicate that most 
mothers, rega^rdless of socio-economic status or niamber of previous children, are 
generally aware of the ages at which early milestones of glross motor development 
appear. They are thus potentially capable of detecting prolonged delays in gross 
motor development which may be indicative. of a disorder requiring treatment. The 
results also suggest that the majority of mothers would seek advice from the per- 
son most qualified to help them, a medical doctor, if they were concerned about 
their child's development." 
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104. Emanuel, Irvin: "Some Preventive Aspects of Abnormal Intrauterine* Development," 

?o.&tgKaduatz Hidicim, 51:144-148; January, 1972. 

* Statistics are revised, and relevant factors in abnormal intrauterine develop- 
ment and low birthweight are discussed. Among these are genetic defects, ma- 
ternal age, maternal parity, cigarette smoking, infections, drugs, poverty, in- 
adequate maternal nutrition, out-of-wedlock births, cmd a deprived early environ- 
ment of the mother. It is concluded that the provision of medical care alone will 
not solve the problem of abnormal intrauterine dgvelopment, "Rather, the resolu- 
tion of this problem awaits a more thorough understanding of the relevant factors # 
both medical and socio-cultural , and a serious commitment of society to preventive 
progrcuns based on this understcmding. " 

105. Engel, Rudolf, and Fay, Warren: "Visual Evoked Responses at Birth, Verbal Scores 

at Three Years, and I.Q. at Four Years,*' V2.vzlopm2.ntal H2.di(Um and CtuZd N2JUAx>togy, 
14:283-289, June, 1972. 

A study involving children in the Collaborative Child Development Project at the 
University of Oregon Medical School was conducted to determine the possible re- 
lationship between neonatal visual evoked responses (VER) , speech and Icuiguage 
scores at three years of age, and Stanford-Binet intelligence scores at four years 
of age. Testing methods and results are described. "Results from 828 children 
showed that articulation of initial and final consoncmts at three yeairs was sig- 
nificemtly greater in the children who had shown shorter latencies of evoked poten- 
tials in the neonatal period. No significant correlation was found between neo- 
natal evoked response latency, the measure of verbal comprehension at three years 
and IQ scores at four years. These findings offer further support for use *of the 
neonatal visual evoked response as a predictor of subsequent motor development, 
but not of symbolic or intellectual development." These results and conclusions 
are discussed.^ 



106. Enlander, Derek: "Amniotic Fluid Indicators of Fetal Maturity," (?b4;tetAx.c6 and 
Gyn2.cology, 40:605-606, October, 1972. 

In order "to identify those measures of fetal renal function that might undergo 
significemt change with gestational age," amniotic fluid was obtained and ana- 
lyzed for a number of parameters as described from 58 women who were to have 
immediate therapeutic abortions during the second trimester of pregnancy (Group' A) 
and from 32 women during normal term delivery (Groxip B) . Uric acid concentration 
was found to be significantly higher in the Group B women with the values in the 
two groups being conpletely separated. It is concluded that "this st\ady demon- 
strates that the level of uric acid in amniotic 'fluid may be used as a criterion 
in estimating gestational age, cmd confirms the finding of others that there is 
a positive relationship between amniotic fluid creatinine levels and fetal de- 
velopment, " 



- 107. Ente, Gerald; Lanning, Edward W.; Cukor, Peter; and Klein, Richard M.: "Chemical 
Variables and New Lamps in Phototherapy," ?2xUaXAyic Rz62xvick, 6:246-251 , April, 
1972. 

Reported are in vitro studies conducted "to measiare the effects of varying con- 
centrations of albumin cmd flux on the photodecomposition of bilirubin." The . 
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effects of experimental lamps were also studied. The apparatus used, the methods 
of preparing the albumin and bilirubin, and the procedxires are described. Under 
conditions of constant distance and constant flux, the Experimental lamps used 
were "found to be 15-20% more effective than the high intensit^V blue ] amps used 
in clinical phototherapy," c^nd the cool white fluorescent lamias were "found to be 
only half as efficient as the blue lamps." When the concentration of albiamin 
was increased, the reaction rate of photodegeneration on biWrubin was found to 
decrease. "The effect of light flux was such 'that continxaous use of the lowest 
practical level is to be recommended. " Results are discussed. 
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108. Fairweather, D.V.I. ; Minar, M.D.; and Whyley, G.A.: "Factors Influencing the 

Spectrophotometric Evaluation of Liquor Amnii," JouAnal (?fa4^et^c6 and Gynaz- 
coloqy oi tkt B^UtUh CommomzaUh, 79:433-440, May, 1972. 

The use of spectrophotometric. examination of liquor amnii to predict the presence 
and severity of fetal hemolytic disease is discussed. Liquor amnii samples were 
obtained in order to investigate factors that may influence the spectrophotometric 
examination of such saitples . ^^Four described methods of clarification of the 
liquor were ^examined and compared as were seven described methods of spectrophoto- 
metric analysis of the liquor. Results are presented concerning the effect of 
storage of the liquor amnii on the liquor bilirubin content, the effect of ex- 
posure to light on the liquor bilirubin content, the "effect of turbidity on 
spectrophotometric analysis," and "the comparison of results after centrifuga- 
tion and filtration" by the described methods. It is concluded to be "essential 
to follow the exact method originally described for each method of expression of 
liquor bilirubin content when using prediction graphs or tables to indicate 
severity of rhesus haemolytic disease." 

109. Fayier,^J., and Helfferich, M. : "The Effects on the Fetus of an Abnormal Contrac- 

tion Pattern in the Induction of Labor With Oxytocin," Ame^con Jou/inaZ oX Ob- 
4>tUUc^ and Gynzcology, 112:1107-1111, April 15, 1972. 

Intrauterine pressure and fetal heart rate were continuously monitored 2md the 
acid-base balance of the fetal biood was measured repeatedly in 29 pregnant 
women in whom labor was induced as described with oxytocin infusion and in 47 
pregnant women who were delivered spontaneously at term (controls) in order to 
investigate "whether an abnormal contraction pattern could occur at the beginning 
of an induction by means of oxytocin, and, if this ^as the case, whether a 
deterioration of the intrauterine condition of the fetus could be demonstrated/' 
"An increased basal tone ( 20 mm. Hg.), accomp^ied by prolonged, irregular 
contractions of varying i^tensfity, occurred in the beginning of the first stage 
of labor" nine times in the group that received oxytocin and four times in the 
control group. "It seems that during this period there may be a deterioration 
in the acid-base balance of the child." Iir^lications are discussed. 



110. Finnstrom, Orvar: "Studies on Maturity in Newborn Infants. II. External Charac- 
teristics," Acta PaedtatA^ca Scandinavlca, 61:24-32, January, 1972. (Series: I 
and III cited in previous volume. For IV see *111, V see #45, VI see #112.) 

Described is a method of estimating neonatal maturity based on the evaluation 
of the following 12 external characteristics: breast size, nipple formation, 
skin opacity, scalp hair, hair-forehead border, eyebrows, ear cartilage, finger- 
nails, xiphoid process, external genital organs, plantar skin creases, and 
pupillary^ membrane. Results of evaluatingf maturity using eight of these charac- 
teristics in two .series of neonates are presented. Maturity scores were derived 
from evaluating these characteristics and were found to correlate well with gesta- 
tional age. Much data on the statistical analysis process is also presented. 
"The prediction interval for estimating gestational age on the basis of the mean 
value of the maturity score was ±24.0 days." "Small-for-gestational-age infants 
had significantly lower mean maturity scores them appropriate-for-gestationaCl-age 
infants of the same mean gestational age. They had higher scores than pre* term 
appropriate-for-gestational-age infamts of the same birth weight. Dysmature in- 
fants (external signs „of dysmaturity) probably have lower scores than expected 
for their gestational age." - 
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111. Finnstrom, Orvar: "Studies on Maturity in Newborn Infants. IV. Postnatal Radio- 

logical Examination of Epiphyseal Centers," NzuAx^padiat/Uz, 3:119-128, October, 
1971. (Series: I and III cited in previous volume. For II see #110, V see 
#45, VI see #112.) 

The epiphyseal centers in the distal femur, proximal tibia, calcaneous, and talU3 
were radiologically measured on both body halves of 172 newborns of various gesta- • 
tional ages. Results of statistical analyses are presented. "Even when the size. 
\ of ^6 centers and not only their presence was considered, the method gave no 

better estimation of gestational age than did birth weight." Small-for-gestational^- 
age nev^orns were fotind to "have a delayed ossification of epiphyseal centers." Th^ 
\ results of other investigators in this area of study are discussed. "It can be 

concluded that methods other than radiological estimation of epiphyseal centers 
are preferable for postnatal assessment of gestational age." 

112. Finnstrom, Orvar: "Studies on Maturity in Newborn Infants. VI. Comparison Be- 

tween Different Methods for Maturity. Estimation," Acta Patdia;tUcjCL SaiyidA.m\;lca, 
(Series: I and III cited in previous volume. For II see #110, IV see #111, V see 
#45.) 

H^e following five methods for estimating neonatal maturity were compared u^ing 
twp groups of described newborns consisting of 174 infants of known gestational 
age and 28 infants of unknown gestational age, respectively: anthropometric 
measurements, external characteristics, neurological tests> postnatal examination 
of epiphyseal centers, and motor conduction velocity. Statistical methods are 
preserKted in previous papers, but the linear regression equations for estimating 
. gestational age by the various methods are given in this paper. The assessment of 
external characteristics and the use of neurological tests were fotand to be "the 
best sin^^e methods" to estimate maturity. In small-for-gestational-age infants 
all methods were fotmd to tmderestimate gestational age except motor conduction 
velocity. \"By coxribining methods, the precision of estimating gestational age in- 
creases. Useful coxribinations are any two or all of the following: external 
characteristics, neurological tests and head circumference." Various "factors 
limiting the accuracy of models used for estimating gestational age" are discussed. 
The methods used by the author to estimate gestational age are compared as aziie the 
results of this\st\ady with the results of other pertinent studies. 

113. Fiorehtino, Mary R;: Nonml and kbmnmal Vzvttopmznt: T/ie In^luzncz P^umltLvz 

R(LiUK(>^ on Moto/L VQ-ya^oprnznt. Springfield, 111.: C.C. Thomas, 1972. 64 pp. 

Photographically illyjistrated in this book are the normal patterns of reflex de- 
velopment and the abhormal postural reflexes seen in the cerebral palsied child. 
Photographs of infant$ from age six days through age 14 months display the matura- 
tion and integration pVesent in normal motor development. Then photographs are 
shown of cerebral palsi^ed children to demonstrate the reflexes which "have been 
; fotind to be most prevalent in contributing to the lack in motor development." In 

I the final chapter, entitiaed, "Early Diagnostic Signs," a six-month-old infant is 

! seen' in a series of pictiures to illustrate normal age-level development but "a 

I delay in certain postural\ reactions which could be an indication of mi^d hemi- 

/ ^ plegia." This book is considered by Dr. ^tyron E. Shafer in the "Foreward" to be 

/ "invaluable in the early diagnosis of the cerebral palsied child under one year 

I of. age." A bibliography id inclxaded^ . 

' \ ■ ■ ■ 
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114. Fitzhardinge, P.M., and Steven, E.M.: ''The Small-for-Date Infant. I. Later \ 

Growth Patterns," PacUcutyUc^ , 49:671-681 , May, 1972. (Series: For II see #119^.) 

The growth patterns of 96 full-term small-for-date infants were followed for a 
minimifin of four years. Infant selection criteria and follow-up methods are de- 
scribed. Results were compared to those fotind for two described control groups. 
Results are presented with regard to the growth of the study group as a whole, 
the growth of the infants in the group that were most severely tinderweight at 
birth, the velocity of the growth, and other factors that might contribute to 
growth. Growth in all areas studied was fotind to be generally retarded with the 
mea:n weight and height at ages four to six years located "between the 10th and 
25th percentiles (of the Stuart graphs) with 35% below the 3rd and only 8% above 
the 50th percentiles." The most severely affected infants and those who were 
^ less affected showed no difference with respect to height and weight at age six 
years, "The growth pattern of the SFD children was similar to the normal child 
with the greatest velocity of growth occurring in the first 6 months," Results 
are discussed and interpreted. 

■ .. - \ " 

115. Fitzhardinge, P.M., and Steven, E.M.: "The Small -For-Date Infant. II. Neuro- 

logical and Intellectual Sequelae," P2.di(vtAlc6 , 50:50-57, July, 1972. (Series: 
For I see #114.) 

The same 96 full-term small-for-date infants as were studied in Part I of this 
series of articles were prospectively studied for a minimum of five years "to 
determine the incidence and type of neurological and intellectual sequelae." 
Patient selection methods and methods of evaluation are described. Results of 
evaluation are presented in the areas of speech, hearing, vision, CNS, and in- 
tellectual ftmctioning. With regard to speech, 33 percent of the boys and 26 
percent of the girls had some problem. "Hearing and vision were not appreciably 
affected." With regard to CNS abnormalities, one percent of the, study group had 
cerebral palsy, and six percent had convulsions. Minimal brain damage was diag- 
nosed in seven boys and nine girls, and 59 percent of the boys and 69 percent of 
the girls were fotmd to have EEG abnormalities as described. The average male 
IQ was 95, the average female 1$ was 101, and 50 percent of the boys and 36 per- 
cent of the girls were considered to be displaying poor school performance. 
These findings and others were cotttpared to those fotind in a control group of 
like-sexed, normal birth weight"^ siblings, and results of this compar".son are 
presented throughout. "No relationship could be drawn between neurological and 
intellectxial defects and the degree of intra-uterine growth retardation." 

116. Foulds, J.W.,and Pennock, C.A.: "Amniotic Fluid Creatinine: An Unreliable In- 

dex of Fetal Maturity," Jou/inal 0b^iz;tAlc6 and. Gynaecology thz BnyitUh 
Commom?ea£<fc, 79:911-915, October, 1972. 

Amniotic fluid Scunples were obtained at 32 weeks or more of gestation in 306 
women, and cunniotic flxaid creatinine values were measured as described. Al- 
though the levels tended to progressively rise as gestation advemced, the 
scatter of values "was so wide and so much overlap occurred that the method 
must be regarded as tinreliable for estimating maturity in clinical practice." 
Results are discussed and compared to those of other pertinent studies. 
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117. Fox.iHoward A.: "Newborn Special Care; The High Risk Baby," VzdlaXnlc knmJU 
■1:5S, 57-59, October, 1972. 

Recent progress and problems in this area are discussed. Specific topics con- 
sidered include the development of NevA)orn Special Care Units in many medical 
institutions, the orbemization cuid design of such Units, modern therapeutic 
measures and their application, and the transportation of high risk neonates. 

118. Fox, Jacob H.; Fishman, Marvin A.; Dodge, Philip R.; and Prensky, Arthur L.: 

'The Effect of Malnutrition on Human Central Nervous System Myelin," HdixAoloau. 
22:1213-1216, December, 1972. ^ • yc;. 

The current literature on the subject is reviewed. 'Myelin from the brains of 
three described malnourished babies, ages 4, 12, and 22 months, was isolated 
and compared in chemical composition to the myelin from the brains of three 
control babies, ages 4, 12, andl6months. Methods are described. Results re- 
vealed ''no significant differences in the composition of the myelin from the 
brains of malnourished and control children of comparable ages." These results 
are discussed in relation to results from previous studies. "The finding of 
normal composition of the myelin from malnourished human brains indicates that 
the low content of white matter lipids previously noted can best be explained 
by a decreased amount of chemically normal myelin rather than by an alteration 
in the composition of the membrane." It is suggested that "the deleterious 
effects of undernutrition on cerebral development may be the resu.lt of the in- 
sult f5n those processes that precede myelination. " 

119. Fox, Sheila: "Handicapped and Under Five," SpzUal EduccuUon, 60:19-22. Septem- 

ber, 1971. ^ 

Discussed is the formation, development, and operation of a playgroup for handi- 
capped children. The first step in its organization was the appointment of a 
steering committee. Donations and volunteers were sought and received. In the 
18 months^ of operation 32 handicapped children, ages nine months to six and 
one-half years, have attended. Activities in the three morning per week sessions 
are described. The process of integrating non-handicapped children into the 
group 2md relevemt problems are explained. 

120. Frankova'', S.: "Effect of Early Dietary and Sensoric Reduction on Behaviour of 

Adult Rats," koJxvAjtpj, NoAvo^a SupejUoK, 14:1 :l-7, 1972. 

From birth to weaning four groups of rats were placed under one of the following 
nutritional and stimulational conditions: (1) a basal diet and basal stimula- 
tion conditions, (2) a low protein diet and basal stimulation,. (3) a basal diet 
and an environment of reduced sensory stimul-ation, and (4) a low protein diet 
and an environment of reduced sensory stimulation. At age 21 days, the rats 
were weaned, and all were placed on the basal diet. The rats were then periodi- 
cally weighed, and es^loratory activity was tested for four consecutive months 
under two different, described es^erimental sets, one of which included the in- 
jection intraperitoneally of amphetamine on the 125th day of life. "Both nutri- 
tional (protein) and sensoric restriction during the suckling period produced 
retardation of growth and lower spontaneous escploratory activity in adult age. 
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There were no significant differences between the behaviour of the animals 
sensorically restricted and provided with a well balanced diet and the group 
fed a low protein diet arid maintained in standard living conditions. The 
growth was suppressed more by nutritional than by sensoric deprivation. All 
early deprived rats appeared to be more sensitive to amphetamine." 

121. Fraser, I.D., and Tovey, G.H.: "Estimation of Antibody Protein in Amniotic Fluid 
to Predict Severity in Rhesus Haemolytic Disease," JouAwa€ Ob4^etttc6 and 
Gymzcolggy tha BnAXUh Commomzahtk, 79:981-984, November, 1972. 

A total of 496 amniotic fluid samples were obtained from 260 patients with 
rhesus incompatibility and were ainalyzed "using rhesus antibody quantitation 
in amniotic fluid samples as a supplement to Liley's spectrophotometric method." 
Using this described procedure^ "the accuracy of prediction of severity of 
rhesus haemolytic disease has been improved from 77 to 90 per cent." "When the 
antibody protein level was less them per ml. the cord blood haemoglobin 

value was more than 11.0 g. per 100 ml. However, when the antibody protein 
value was greater them 0.6 yug. per ml. the cord blood haemoglobin level was less 
than 8.0 g. pier 100 ml. In 32 of 34 rhesus (D) negative babies the amniotic 
fluid contained negligible amounts of anti-D." Results are discussed and com- 
pared to those of other studies. 



122. Fraser, I.D.; Tovey, G.H.; Lockyer, W.J.; and Sobey, D.F.: "Antibody Protein 

Levels in the Maternal Serum in Rhesus Iso-immunization," JouAnaZ Ob^toX^cb 
and Gynae^cology tha BKltuh CotmovwooMh, 79: }07 ^-1079 , December, 1972. 

In order to determine if "quantitation of rhesus antibodies by the 'Auto- 
Analyser* technique could provide a more accurate means of assessing the 
severity of disease in the baby" than would a manual antibody test, both 
methods were conducted on maternal serum in 600 rhesus incompatible pregnancies. 
Methods are described. Also an attempt was made "to find out whether serum 
emtibody protein levels before 35 weeks of gestation could accurately indicate 
the need for examination of the amniotic fluid." The automated method was 
found to be the better method for evaluating rhesus antibodies. By using the 
method the number of women who were recommended for amniocentesis was reduced. 
A good correlation was found "between the serum amtibody protein level before 
35 weeks of gestation and the severity of haemolytic disease in the baby." 

123. Frost, Harold M. : "Cerebral Palsy; The Spastic Crouch," Clinical Ontkopazdicb 

and Rulatad Rutaxck, 80:2-8, October, 1971. 

The characteristics of the spastic crouch are reviewed, the conventional orthotic 
and surgical approachs to therapy for this deformity are described, and the 
methods by which it is managed at the Cerebral Palsy Clinic at Henry Ford Hos- 
pital in Detroit are explained. The general approach at this Clinic is to ac- 
cept "the spastic crouch as more desirable than any currently available alterna- 
tive." "While accepting the crouch, passive stretching ^nd surgical releases 
may help to prevent and/or correct the development of major structural deformi- 
ties and contractures. 




ERLC 



42 



I 



124. Frost, Harold M. : Ontkopazdic SuAgoAy In Spa&tLcAXy. Springfield, 111.: C.G. 

Thomas, 1972. 216 pp. (Orthopaedic Lectures, Vol. I.)* 

In this monograph the subject is discussed in both a theoretical and a practical 
manner. In the first part of this volume a view of neuromuscular control is 
outlined as are the underlying principles and goals of this view. Practical 
application is emphasized in Chapters IX through XXII with the therapeutic 
experience of the author and his colleagues with spastic patients at the Crip- 
pled Children's Clinic and the Cerebral Palsy Clinic of Henry Ford Hospital, 
Detroit, described. Chapter IX deals with a system devised to grade cases ac- 
cording to the severity of the spasticity. Subsequent chapters are devoted to 
spastic hammer toes, spastic equinus, spastic heel varus cmd forefoot adductus, 
spastic rocker-bottom foot, spastic back knee, spastic crouch, spastic internal 
femoral torsion, spastic hip subluxation, upper extremity surgery for spasticity, 
spastic wrist pronation, spastic wrist flexion, spastic finger flexion, and 
miscellaneous factors. Within each chapter the individual disability is de^ 
fined, its pathogenesis is described, the process of .diagnosis is discussed, 
and the treatment process is explained. Six pages of references follow the 
text. 

125. Fujikura, Toshio, and Froehlich, Luz A.: "Organ-Weight/Brain-Weight Ratios as a 

Parameter of Prenatal Growth: A Balanced Growth Theory of Visceras," Amoxican 
JouAnal oi ObUdtUc^ and Gynzcology, 112:896-902, April 1 , 1972. 

Organ weights were determined in over 2000 cases of perinatal death in order 
to calculate organ-weight/brain-weight ratios and then to "attenpt to detect 
s\jbtle weight changes of internal organs in selected conditions of known ab- 
normalities in growth such as diabetes, erythroblastosis, toxemia, and twinning." 
The results indicated that organs tend to increase in weight proportionately at 
constant rates during gestation but with some subtle changes under abnormal con- 
ditions. "The thymus was small in infants with erythroblastosis; the lungs were 
large in infants of diabetic mothers; and the lungs and kidneys were small in 
infants of toxemic mothers. The liver was small in Negro male infamts and twins, 
two groups known to have high perinatal mortality rates. Brain weights in in- 
fants with diabetes, toxemia, and erythroblastosis were within the normal expected 
range . " 

126. "A Further Step in Assessing Fetus," Mzdical Wo^d Nms, 13:29:46-47, August 4, 

1972. 

A method in which a biochemical assay is made of eunniotic fluid in order to 
"determine if 'functional development (of the fetus) is predictive of survival'" 
is described. The method was developed by Dr. Tom Lind and his associates at 
the Princess Mary Maternity Hospital in Newcastle-on-Tyne . "The scoring system 
measures the creatinine concentrations in the amniotic fluid, the difference 
between urea levels in the maternal plasma and the amniotic fluid, and observes 
the characteristics of epidermal cells shed into the fluid." The process and 
basis on which Dr. tind developed the method are explained. 
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127. Gatev, V.: "Role of Inhibition in the Development of Motor Co-ordination in 

Early Childhood," VzvUopmz^aZ MzdiUm and Child HomoloQU , 14:336-341 , June, 
1972. 

Antagonist and agonist inhibitions were studied and electrically recorded in the 
biceps and triceps muscles during active movement of the elbow joints in a group 
of children ages one month to three years in order "to deterraine their role in 
the development of motor co-ordination mechanisms." The children were divided 
into three subgroups according to age. Procedures and results according to sub- 
group are presented. "The antagonist inhibition phenomenon was. elicited both 
in infants and toddlers; it was delayed and less frequent in the infants, but 
in children from 2 1/2 - 3 years of age it was elicited more frequently and was 
often anticipatory. The agonist inhibition phenomenon (described by the author) 
was not elicited in infants, and in children from 2 1/2 - 3 years it was seldom 
and in^erfectly elicited. It is concluded that both antagonist and agonist in- 
hibitions are basic mechanisms in the development of motor co-ordination in 
childhood." 



128. Gauthier, Cajetan, Jr.; Desjardins, Paul; and McLean, Frances: "Fetal Maturity: 
Ammotic Fluid Analysis Correlated With Neonatal Assessment," knoAlcm JouJimt 
oi Ob6teX/icc& and Gynzcology, 112:344-350, February 1, 197.2. 

Various methods of estimating fetal maturity are reviewed. In order to deter- 
mine the accuracies of assessing fetal maturity and weight by the creatinine 
level in amniotic fluid and by the percentage of orange-staining cells in amniotic 
fluid, 139 amniotic fluid specimens were obtained from 126 pregnant patients, the 
majority of whom had some type of obstetric coirqplication. The creatinine level 
and the percentage of cells in the amniotic fluid that stained orange with Nile 
blue were determined. Then in various nxambers of these cases the values were 
correlated with birth weight and with gestational age which was determined by 
maternal history and by "use of the clinical assessment of the neonate within 
24 hoiars of birth." The creatinine level was found to be "more accurate for 
both gestational at/e and baby weight than the percentage of orange-staining 
cells." "When the gestational age is aroxind 36 weeks, creatinine values are 
reliable; if the gestational age is 38 weeks or more, the orange-staining cell 
count is more accurate." Thf clinical method used to determine gestational age 
was found to be "very accurate and helpful." 



129. Gerber, Sanford E.: "Biomedical Technology and the Detection of Birth Defects," 
Rzhabilitcution UtoJiatuAz, 33:322-325+, November, 1972. 

Discussed is the screening for and detection of birth defects by biomedical 
means with emphasis placed on the detection of congenital deafness. Deafness 
is considered to be a good example of birth defect to discuss because of its 
inability to be readily observed in the neonate and because other anomalies 
may often be discovered while the hearing of the neonate is being assessed. 
Three technics of assessment are considered: "the measurement of respiratory 
activity, the measurement of brain wave activity, and the measurement of cardio- 
vascular activity." Emphasized is the need for the early detection of birth de- 
fects through the use of newborn screening. 
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130. Gershanik, Juan J.; Levkoff, Abner H.; and Duncan, Robert: "The Association of 

Hypocalcemia and Recurrent Apnea in Premature Infants," /^oAlcan Jou/inal oi Ob- 
6tzXAA.c^ and Gymcology, 113:646-652, July 1 , 1972. 

Twenty-seven neonates having birth weights of under 1,751 grains were studied with 
regard to serum total calcium values from birth to age 48 hours, the occurrence 
of recurrent apnea, and numerous other factors. The care of the neonates and the 
study methods are described. In 14 of these newborns recurrent apnea, as defined, 
developed, while in 13 no apnea occurred. The infants with recurrent apnea were 
found to have a minimum mean calcium value of 5; 8 mg. per 100 ml. and occurred at 
age 31 hours while such a value in those^ infants with no apnea was 8.3 mg. per 
100 ml. and occurred at age 35 hours. Ijhe infants with recurrent apnea were also 
fotmd to have "consistently higher serum\phosphorus levels" and "consistently 
lower" serum total protein levels. Gestational age, birth weight, and Apgar 
scores were also lower in these babies. Ijjplications are discussed. 

131. Gingell, Robert L.; Grant, John A.; and Cornbkth, Marvin: "A Hand-Sort Punch 

Card System for the Evaluation of a Nursery Pdpulation," JouAmt oi P^dLcuUicb , 
81:528-531, September, 1972. 

Such a-sinqple system is described in. which basic data are recorded and made 
easily retrievable. The system allows certain groups of obstetric and neonatal 
patients to be identified, studied, and compared and also allows relationships 
between categories to be determined. Results of usage of data accumulation by 
the method over a six-month period at the University of Marylemd Hospital are 
presented. Advantages and disadvamtages of the system are discussed. 

132. Girling, D.J.; Scopes, J.W.; and Wigglesworth, J.S.: "Babies Born Alive After 

Intrauterine Transfusions' for Severe Rhesus Haemolytic Disease," JouAnal oi Ob- 
6tzVU(J^ and Gynazcology oi tha ZnJMMh CornnomzaJUk, 79:565-574, June, 1972. 

Fifty-two babies, who had experienced intrauterine transfusion for severe rhesus 
hemolytic disease, were studied and followed. Described are the babies; the 
treatment given them; the problems encountered with the babies at birth, in- 
cluding asphyxia, hydrops fetalis, cuiemia^ trauma, and hypothermia; the pr^bb- 
lems encotmtered during the neonatal period, including respiratory failure ,\ 
hypoglycemia, exchamge trcuisfusion, necrotizing enterocolitis, neurological ab- 
normalities, protracted jaundice, bleeding diathesis, and other problems; and 
problems seen at follow-up, including anemia, neurological problems, cytomegalo- 
virus infection, cuid serum hepatitis. Results are discussed. "Of the 52 babies 
reported in this paper born alive after intrauterine transfusion 30 have survived, 
including 6 who were hydropic, and only 3 show evidence of permanent neurological 
damage." 

133. Gluck, Louis: "Design of a Perinatal Center," VadiaXnlc ClLyUcA oi HonXk kuvvLoja, 

M:lll-m, November, 1970. 

Described in this paper are "the population at risk" which such a center is de- 
signed to serve, the steps involved in designing such a center, the sub-programs 
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within the unit and their development, an example of a plan to be submitted to 
an architect, and several of the special features contained in a perinatal tinit, 
including "modular storage walls and overhead mechanical facility modules," 

134, Goebelsmann, Uwe; Thorneycroft, Ian H.; Nakamura, Robert M,; and Mishell, Daniel 

Jr-: "Estriol in Pregnancy, I, A Radioimmunoassay for Urinary Estriol," 
kni^xican JouAnal Ob^toXnyic^ avid Gymcology, 112:802-806, March 15, 1972. 

The materials and procedures involved in a newly developed radioimmtinoassay 
technique for measuring urinary estriol in pregnancy are presented. When com- 
pared to the colorimetric method, this described method was fotind to be as pre- 
cise and accurate. The radioimmtinoassay procedure "offers considerable time 
savings, especially when large numbers of E3 assays are carried out, and thus 
should decrease the expense of performing reliable estriol assays on a' daily • 
basis, 

135, Goff, Barbara: "The Application of Recent Advances in Neurophysiology to Miss M, 

Rood's Concept of Neuromuscular Facilitation," Phu^lothoAaw , 58:409-415, Decem- 
ber, 1972, 

The principles of Miss Rood's treatment, concept are summarized. Recent advances 
in neurophysiology and their application to Miss Rood's treatment concept are 
then discussed. Also considered are assessment, planning for treatment, the 
three main groups of motor disability as classified by Miss Rood, and the selec- 
tion of treatment techniques for each group. Limitations of the concept are 
listed. 

136, Gold, E.R,, and Butler, N,R,: ABO Hamolytlc Vl^zatz oA tkz HoiJoboKYi. Baltimore: 

Williams & Wilkin's, 1972, 212 pp. 

Among the topics examined in the five chapters of this monograph are hyperbili- 
rubinemia and jatmdice, the serology of ABO hemolytic disease of the newborn, 
the clinical manifestations, the hematological and biochemical aspects of the 
disease, histopathological aspects, prevention, treatment, and "Interactions be- 
tween Mother and Foetus and ABO Incompatibility," The three appendices are con- 
cerned with "Diagnostic Techniques," "Historical and General Aspects of HDN," 
and "HDN in Animals," These are followed by a lengthy bibliography. 

137, Gold, Edwin M,, ed, : V^oczzdiviQ^ 0^ tkz National Co^oAmcz loK tkz PKzvzntion 

MzyvtaZ RiitaAda;Uon ThAough ImpKovzd MateAyUty CoAe, New York Medical College 
Department of Obstetrics and Gynecology and U.S. Department of Health, Education 
and Welfare; Children's Bureau, 1968. 243 pp. 

Presented are the Proceedings for the six sessions of this Conference held in 
Washington, D.C, on March 27-29, 1968. The format of each session consisted 
of the presentation of a paper, followed by responses from several conference 
participants on the subject of the paper, followed *by general discussion. The 
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topics of the various papers presented cmd their authors are as follows: "Epidemi- 
ology of Prematurity" by Milton Terris, M.D.; "Prevention of Obstetric Accidents" 
by Charles E. Flowers, Jr., M.D. ; "Prevention of Premature Labor" by Edward H. 
Bishop, M.D.; "The Low Birth Weight . Infant" by Sydney Gellis, M.D.; a panel dis- 
cussion on the subject of "Specific Needs to Improve Maternity Care"; and a "Re- * 
view of ResOTirces" by Charles P. Gershenson, Ph.D. and Gerald D. LaVeck, M.lD. 
Reference lists are frequent throughout. 



JZB.^ Goldenberg, David M.; Tchilinguirian, Nubar G.O.; Hansen, Hans J.; and Vandevoorde, 
Jacques P.: "Carcinoembryonic Antigen Present in Meconium: The Basis of a Pos- 
sible New Diagnostic Test of Fetal Distress," AmojUcan JouJiml otJ Ob^toJyiia^ and 
Gymcology, 113:66-69, May 1 , 1972. 

Described experiments were conducted to detect carcinoenibryonic antigen (CEA) in 
the meconium of normal neonates. "Insofar as the q\aantity of meconium in amniotic 
fluid reflects hypoxia of the fetus, it is proposed that the content of CEA in 
amniotic fluid might in turn function as a reliable emd sensitive index of fetal 
well-being during various stages of gestation." 

139. "Gonococcal Infection Can Blight' Newborn," U^cUc<U Wonld Horn, 13:8:19, February 25, 
1972. 

The results of a study at the University of Washington of 14 babies with gono- 
coccal amniotic infection syndrome are briefly reviewed. This syndrome was seen 
to have probable adverse effects upon both the pregncmcy and the infant. Pre- 
maturity, prolonged rupture of the membranes, and suspected infant sepsis were 
2unong the symptoms which occurred much more frequently in the 14 study infants 
than is normal. 



140. Goodlin, Robert C, and Schmidt, William: "Human Fetal Arousal Levels as Indi- 
cated by Heart Rate Recordings," krwUcan Jou/inaZ o< Ob^tztAlc^ and Gumcologu, 
114:613-621, Noverrfcer 1 , 1972. 

Instantemeous fetal heart rate recordings were made as described and were classi- 
fied in JO patterns "according to their highest level of activity." Fetal arousal 
levels ^vere then defined from these patterns. Five of these levels are described. 
They are "the hyperreactive, moderate reactive, reactive, nonreactive/ and respon- 
sive nonreactive" levels. "These arousal levels of the fetus appear to be de- 
pendent upon maternal medications, the maternal emotional state, perhaps the 
fetus' own intrinsic pattern of arousal, and the general health of the fetus." 
Repeated stimuli were foxind to usually arouse a f.etus from an unresponsive level 
to a level that was more responsive . Among the findings reported was that "with 
the exception of 5 difficult deliveries, all 411 term fetuses that were classi- 
fied reactive (I, II or III) from their heart rate recordings during the second 
stage of labor left the delivery in good condition." "By contrast, while we 
classified only 6 of more than 1,700 recordings as responding nonreactive (V), 
all the fetuses were premortum or subsequently had neonatal seizures." The 
authors feel that while these findings and others indicate possible clinical 
applications of human fetal arousal levels, the applications "must still be con- 
sidered tentative." Reasons are explained. 
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Gordon, Neil: "Parent Counselling," VavoJiopmzntal Htdicim and ChAjtd 
14:657-659, October, 1972. 




This subject is briefly discussed with emphasis placed on "the practical diffi- 
culties involved." Among these are the choosing of the professional best suited 
for counselling in a specific case, the need for repeated counselling, the need 
for the sharing of experiences and views among parents, the great importance of 
and need for parental guidance when meUcing a diagnosis, the need for more re- 
search into the opinions of parents on "the advice and services offered to them;" 
and the inportant part that counselling plays in helping the family of the handi- 
capped child to function more adequately. 



142. Graef, John W.; Kopito, Louis; and Shwachman, Harry: "Lead Intoxication in CM^' 
drer),'\Po4>tgMaduat2, MzdicUnz, 50:133-138, December, 1971. 

Discussed are the symptoms of lead intoxication, the diagnosis, and the treat- 
ment. Two case reports are presented. 



143. Gra..tham, Elizabeth: "Handicapped Children 'n Preschool Playgroups," ZnltiMh 

hizdA.cal Joiviyial, 4:346-347, November 6, 1971. 

Described are the playgroups of the Preschool Playgroup Association. This na- 
tional organization believes that the admission of both hamdicapped and normal 
children to the playgroups provides benefits to both^the children and the mothers. 
These benefits as well as the composition of the groins are described. A possible 
procedure for the placing of handicapped children in the , playgroups is outlined. 

144. Griffiths, Anthony D., and Bryant, Gillian M.: "Assessment of Effects of Neonatal 

Hypoglycaemia; A Study of 41 Cases With Matched Controls," A/icklvu Vl&eMd In 
ChUdkood, 46:819-827, December, 1971. 

Forty-one children who had had neonatal hypoglycemia were thoroughly examined as 
described at a mean age of 51 months. Results were coinpared to those from matched 
controls. The hypoglycemic grovp contained both children who had had asympto- 
matic hypoglycemia and children who had had symptomatic hypoglycemia. Much re- 
sultamt data are presented with regard to the history of convulsive disorders, 
vision, evidence of cerebral damage, intelligence, locomotor development, be- 
havior, and deafness. "Evidence of cerebral damage was found in six of the chil- 
dren who had been hypoglycaemic (14.6%) and in five of the controls (12.2%). This 
difference is not significant. The mean IQ and locomotor scores of the two groups 
were identical, and there was no difference in the incidence of behaviour dis- 
orders or convulsions." Iit5>lications of these results are discussed. 



145. Gritzka, Thomas L.; Staheli, Lynn T.; and Duncan, William R.: "Posterior Tibial 

Tendon Transfer Through the Interosseous Membrane to Correct Equinovarus Deformity 
in Cerebral Palsy," CUnicaZ OKtkopazdlcM and RiZatzd Rd^zoAch, 89:201-206, Novem- 
ber-December, 1972. 

^ In this article is summarized the experience with 19 posterior tibial tendon treuis- 
fer operations performed at the a>iidren's Orthopedic Hospital and Medical Center 
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in Seattle, Washington on 17 cerebral palsied children, ages three to 13 years. 
Methods are presented, and results were assessed in 15 of the 19 operations. 
Results were evaluated by means of clinical examination, electromyography, and 
stroboscopic gait emalysis. "Posterior tibial tendon transfer affords the cere- 
bral palsy patient a good chance of being rid of equinovarus gait and the need 
for a brace. We believe that the transfer works primarily by checkrein effect 
supplemented by spastic muscular contraction, holding the foot at neutral against 
the pull of the spastic calf muscles during swing phase. With careful attention 
to technic, the operation can be relied upon to correct equinovarus deformity in 
cerebral palsy." 

Gutai , James; George, Rachel; Koeff, Steve; and Bacon, George E, with the tech- 
nical assistance of Constancy Johnson: "Adrenal Response to. Physical Stress 
and the Effect of Adrenocorticotropic Hormone in Newborn Infants," JouAml 
VzdUjouUbic^, 81:719-725, October, 1972. 

studied with regard to serial plasma Cortisol concentrations during the first 
three days of life were a group of 57 neonates, some of whom were considered to 
be normal as described and some of whom had experienced "physical stress in the 
prenatal or postnatal period" as described. No significant differences in 
plasma Cortisol levels were found between the normal and the stressed newborns. 
Then in. order to investigate "the possibility that the adrenal gland of stressed 
neonates may be relatively insensitive to ACTH," ACTH was administered as de- 
scribed to am additional eight neonates considered to be normal and to seven 
neonates who were considered to be stressed. Plasma Cortisol levels were then' 
determined as described and were found to rise substantially with the levels of 
the normal newborns rising "from 7.0 to 13.2 ^g. per 100 ml. two hours following 
injection of ACTH" and the levels of the stressed infants rising""from 9.2 to 
24.1 //g. per 100 ml." two hours after ACTH administration. , "These results should 
be interpreted as indicating only that the adrenal gland of stressed newborn in- 
fants will respond to ACTH stimulation." Other implications are considered. 



H 



49 



147/ Hagberg, Bengt; Sanner, Gunnar; and Steen, Monica: "The Dysequilibrium Syndrome 
. in Cerebral Palsy; CTinical Aspects and Treatment," Acta Jki(idl(v(yUca ScandimvlcxL, 
Suppl'ement 226, 1972. 63.pp; 

•Following an introduction, the definition of terms, and a review of the litera- 
ture, the findings of the authors "from 13 cases of non-progressive motor dis-** 
turbamces* dominated by a defective s'ense of eguililprium and body position, 
studied during various developmental stages at the Cerebral Palsy Clinic in 
Uppsala during the years 1956-1968 and again at a plamned follow-up.^investiga- 
tion in 1969" are presented. The children, the methods of the follow-up examina- 
tion, the findings with respect to etiological factors, the clinical character- 
istics of the children, cmd observations made on these children concerning 
therapeutic aspects are described in Chapters IV through VII. A chapter of 
"general discussion," a s>ammary, and a bibliography conqplete this Supplement. 

148. Haider, S.A.: "Serum IgM in Diagnosis of Infection in the Newborn," AxchlvOM oi 

Viiza^t lYi ChAJLdkood, 47:382-393, June,' 1972. 

In order to study the value of serum IgM determinations in the diagnosis of neo- 
natal infection, serum IgM values were determined as described dtiring the neo- 
natal period in a total of 340 newborns* Results presented in this article con- 
cern the 36 infamts who had established infection, the 100 normal infants of low 
birthweight, and the 100 normal infants of nprmal birtHweight. Much relevant 
clinical data on the neonates with infection are included. Three grovqps of in- 
fants were able to be differentiated with regard to type of infection and IgM 
levels and are described. "The behaviour of serum IgM in the .infants with 
systemic infection and also in those suffering from superficial irfection with 
systemic synptoms was significamtly different from the normal. Serum IgM rose 
within two days of appearance- of symptoms euid the rise, persisted as long as the 
infection was 'active.' With the eradication of infection the IgM level tended 
to fall. This characteristic dynamic pattern of serum IgM may be of considerable 
help in the diagnosis of neonatal infection, especially the clinically inapparent 
cmd atypical varieties that may ^ have serious sequelae later in life." 

149. Haire, Doris: "Childbirth in the Netherlands: A Contrast in Care," IClk Horn, 

November- December, 1970. 

Thirteen differences between hospital maternity c^re in the Netherlands and in 
the United States are listed to demonstrate how sotne of the obstetrical practices 
in the United States have contributed to our relatively- poor infant mortality 
rate "by thwarting the normal physiological process of childDa^i^th and lactation." 

150. Halpin, Thomas F. ; Jones, Albert R. ; Bishop, H. Lee; and Lerner, Saul: '^Prophy- 

laxis of Neonatal Hyperbilirubinemia With Phenobarbi tal ," Ob^t^XnA^cM and Gym- 
cology, 40:85-90, July, 1972. 

Previous research in this area is reviewed. Beginning with week 32_ of pregnancy, 
96 women were given daily doses of phenobarbi tal as described.* Infant serum 
bilirubin levels were determined after birth and .compared to those of 114 control 
infemts. "Treatment lowered the mean neonatal bilirubin at 72 hours after birth 
from 8.5 to 6.4 mg.%. While 24.6% of control infcuits had serum bilirubin levels 
greater than 10 mg.% at 96 hours r only 7.3% of the treated infants had levels 
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greater than 10 mg.% at this time." On the basis of these and other results it 
is concluded "that treating mothers with phenobarbital is an effective adjxmct 
in lowering the incidence of neonatal jaundice." 

151. Hamilton, Eugene G. : "Ten-Year Experience With High Titer Anti-D Plasma for the 

Prevention of Rh Isoimmunization," (?64^eXUc6 and Gymcology, 40:692-696, Novem- 
ber, 1972. 

The methods and results of such a ten-year experience with the administration of 
high titer anti-D plasma to over 1,400 Rh negative women after the delivery of 
an Rh positive infant are presented. "Of these 1400 women, 240 returned with 1 
' . to 5 subsequent Rh positive pregnancies, for a total of 336. Three sensitiza- 
tions -occurred. Two of the babies did not require treatment but the third died 
resultihg in a perinatal mortality rate of about 3 per 1000 babies at risk." 
The risks involved are discussed, and other studies are mentioned. It is con- 
cluded that "this form of prophylaxis is safe, effective and economic." 

152. Hamilton, Lewis A., Jr. , and Behrman, Richard E.: "Intra-Amniotic Infusion of Bi- 

carbonate in the Treatment of Human Fetal Acidosis," AmojUcan Journal Obiit(U- 
nlc^ and.Gymcology, 112:834-847, March 15, 1972. 

In order to study the effects of intra-amniotic infusion of bicarbonate on as- 
phyxia in utero, 11 pregn£mt women who were scheduled for cesarean section de- 
livery and the majority of whom had' complications were treated at the time of. 
delivery with 40 to 100 mEq. of sodium bicarbonate infused into the amniotic 
cavities. Eleven other similar pregnant women also scheduled for cesarean sec- 
tion served as controls. All of the patients received spinal anesthesia. 
^ Methods are described, and results concerning the acid-base status and clinical 
data are presented. Five patients in the treated gro\:^ and five patients in 
the control group developed post-spinal-block hypotension. "Mean \ambilical 
arterial base ex<5ess of the treated group was significantly greater than Aat of 
thd untreated^roup (-7.0 vs. -10.9 mEq. per liter, p-d0.05), suggesting! «hat 
a significant bulk transfer of bicarbonate occurred from the amniotic fluid to 
the fetus. The probable effect was a partial correction of the metabolic com- • 
ponent of the fetal acidosis. pH and base excess concentration gradients between 
amniotic fluid, gastric aspirate, and fetal blood suggest a route of transfer 
across the gastric mucosa in treated infants. The bicarbonate-treated group had 
significantly higher mean 1 and 5 minute Apgar scores than did the untreated 
group." A discussion of these results and their implications are discussed by 
other doctors following the text of this article. 

153. Harris, Paul, and Holley, Marshall R.: "Lead Levels in Cord Blood," PzdyicitAA.c& , 

49:606-608, April, 1972. 

Lead levels were measured from the "venous maternal blood during labor" and from 
the "f6tal cord blood at the time of delivery** of 24 mothers and their neonates 
in order to obtain information on such levels in neonates who have not been ex- 
posed to "environmental lead." Levels in mothers and infants were found to be 
"lower than 'noirmal* blood lead standards usually accepted in the diagnosis and 
treatment of childhood lead poisoning." It is believed that normal lead levels 
are lower than is commonly now accepted. Follow-up on these children is antici- 
pated to determine any change in lead levels. 
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Harrison, R.F.: "Amniotic Fluid Uric Acid Levels in the Maturing Fetus," Joivinal 
oi Ob6tUAA.(ii> . and Gymzcology tkz Bn^tuk Commom^eattfi, 79:708-709, August, 
1972. ^ 

Amniotic fluid uric acid levels were determined as described in a series of 100 . 
women in order to investigate the use of such levels as indicators of fetal 
maturity. It was foiind that the levels increased as pregnancy advanced. "At a 
maturity of 38 weeks or over, 79 per cefnt of cases had a uric acid level over 
8.5 mg. per 100 ml. and/before 38 weeks no cases showed this level." No rela- 
tionship was fotind bet^en maternal condition and amniotic fluid uric acid level.. 
Also no relationship was found between maternal plasma uric acid levels and 
amniotic fluid uric acid levels. Further study of this method of assessing fetal 
maturity using a larger series is needed. 

Hawo.rth,.J.'C., and Ford, J.D.: "Cormparison of the Effects of Maternal Undernu- 
trition and Exposure to Cigarette Smoke on the Cellular Growth of the Rat Fetus," 
AmzAA^can JouAyial Ob^toAiJvic^ and Gynecology, 112:653-656, March 1 , 1972. 

To study the effects of cigarette smoke cuid restricted food intake on fetal growth 
in rats^ a series of pregncmt rats were randomly assigned to one of three groups. 
The control group (1) was fed ad libitum. The "food-restricted group" (2) was 
pair-fed on a restricted diet with the "tabacco-smoked groupV (3), which was* ex- 
posed to cigarette tabacco smoke as described. Results are repor,ted concerning 
fetal body and organ weights, with particular enphasis on cellular growth in the 
brain, and mean total DNA and protein contents in the bodies and brains. "This 
study shows that exposure to cigarette smoking during pregnancy in the rat re- 
sults in retardation of cellular growth on the offspring and that this is not 
due* solely to reduced food intake of the mother." 



Heidger, P.M., Jr., and hfegab, Eli-Sayed H.H,: J'The Effect of Asphyxia Upon the 
Activity of the Succinic Dehydrogenase Complex ^'n the Heart and Brain of the New- 
born Guinea Pig," Biology oi tha Nzonatz, 19:36-41 , 1971 . 

*'The effect' of asphyxia upon, the activity of the succinic dehydrogenase complex 
(SDC) in the myocardium and medulla oblongata of the, newborn guinea pig" was 
investigated by using a spectrophotometric technique. The experimental animals 
were asphyxiated and then either sacrificed or resuscitated immediately after 
the time of 3,ast gasp (TLG) . Ail methods are described. It was fotind that "the 
SDC activity of the normal vc^ntricular myocardium exceeded that of the normal 
medulla oblongata approximately 5-fold." "Following asphyxiation to TLG a 
significant chcuige in activity was detected only in the myocardium, when activity 
. had decreased nearly 30% from control values. No significcuit change in activity 
was found in the medulla oblongata. Twenty-four hours following asphyxiation to 
TLG and resuscitation, no evidence of decreased SDC activity in the heart was 
found. The SDC activity in the medulla oblongata at this time did not differ 
significantly from that of contr9ls." Results are interpreted. 

Heisler, Verda: A HandLcappzd Child in tkz family; A GtUdz {^oji Po/teniA. New York: 
Grune & Stratton, 1972. 160 pp. . ' 

Written for parents, this book is the result of a therapy group of parents of 
cerebral palsied children conducted by the author, a psychotherapist. This ^ 
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group of parents is used in the book in an instructive manner to illustrate the 
problems faced by parents in their adjustment to their child 'is handicap and- the 
influence that this adjustment, has on the life of the child. \ "A basic premise 
of this book [is] that the ways in which the parents react to' arfd cope with 
their child's handicap will be cieteinmined by their own psychological dynamics, 
life orientatioiv, and level of actualization as individuals." In an appendix 
areXlistea^^Jiie "national organizations that have local affiliates serving handi- 
capped children and their families." 



158. Held, Berel; Caraway, A.F.; and Prystowsky, Harry: "Research in the Delivery of 

Health Care: Evaluation of a Maternity and Infant Care Project," Ame/wlcan 
JouAnal oi 0b4>tQX/Uc6 and Gymcology, 112:527-533, February 15, 1972. 

The North Central Florida Maternity and Infant Care Project No. 546, begtin in 
November 1966, is described. "The ultimate purpose of the program was to re- 
duce maternal and perinatal mortality as well as infant mortality and morbidity 
through the provision of comprehensive health services to mothers and infants," 
The five objectives of the Project are listed, changes that have been made in 
the Project and the reasons for such changes are described, and the Project is 
critically evaluated. A discussion follow^ the text of^th.e article. 

159. Hellmuth, Jerome, ed.: ExczpUonal Infant, Volumz 2; StucUu In kbnomaJUtlu. 

New York: Brunner/Mazel , 1971 . 529 pp. (Series: I cited in previous volume.) 

Emphasized by the contributors to this, volume are the "deviations from normal, 
development" of, the human infant. Part I contains seven articles on "Examina- 
tion and Observation" of the infant and young child. Part II consists ofr six 
papers on "Learning and Language" in the infant and yoting child. In Part JII 
"Behavior Disorders and Psychopathology" in infents and yoting children are dis- 
cussed in eight papers. Lengthy bibliographies follow each contribution. Papers 
of particular pertinence to this bibliography are annotated within. 

160. Hertzig, Margaret E.j Birch, Herbert G.; Richardson, Stephen A.; and Tizard, Jack: 

"Intellectual Levels of School Children Severely Malnourished During the First 
Two Years of Life," Pz(U(Uaa.c6, 49:814-824, June, 1972. 

Research and research methods in the area of malnutrition and its effects are 
reviewed. A study is then described in which 74 Jamaican boys who had been 
hospitalized for severe malnutrition during the first two-year« of their lives 
were compared as to intellectual ftinctioning on the WISC at school age. with 
1) "male siblings closest in age,V and 2) "tinrelated classmates or neighbors 
matched for sex and age . " The malnourished children were found to have the 
lowest mean test scores, the sib group scores Were >n an intermediate position, 
and the classmates and neighbors group had the highest scores. "No association 
was fotind between the intellectual level of index cases and the ages at which 
they had been hospitalized for the treatment of severe malnutrition during the 
first 2 years of life." Details of the methods used and results obtained and 
the limitations of the test for this test population are presented. Findings 
are discussed. 
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161. Hill, D.E.; Myers, R.E.; Holt, A.B.; Scott, Rachel E.; and Cheek, D.B.: "Fetal 

Growth Retardation Produced by Experimental Placental Insufficiency fn the Rhesus 
Monkey. "II. , Chemical Composition of the Brain, Liver j Muscle and Carcass," 
Biology oi the. Nzonate., 19:68-82* 19.71. (Series: For I see #253.) / 

, studied by explained methods were the changes in the chemical composition of the 
brain, liver, muscle, and carcass of the same experimental animals as were de- 
scribed in the first article in this series. There were 13 rhesus monkeys in 
the total experimental group with seven of these .defined as being intrauterine 
growth retarded (lUGR) . Eight monkeys served as controls. "Total DNA in the 
cerebellum of the lUGR group Vas low, whil^ the perebral DNA was normal/ Total 
amounts of RNA, protein and water were low while the concentrations were unchamged 
in both the cerebrum and cerebellum. The protein-DNA ratio was normal. In the 
liver, total DNA^ RNA, prdtein and glycogen were low in the lUGR group but the 
concentrations were norijal. The protein-DNA ratio was normal in the lUGR group. 
The findings in muscle were , similar except that the protein-DNA ratio was also 
low. The carcass had low values for total amount of fat, protein, water, and 
collagen and a low percentage fat in the IlgSR groi^>." 

162. Hofmeister, F.J.; Schwartz, W.R.; O'Leary, W.J.; Stanhope, C. Robert; and Inman, 

J.E.: "Decreasing the Risk of Fetomaternal Transfusion at the Time of Delivery," 
hnvUcm JouAnal 0|J OUtztnlcM and Gynzcology, 112:594-600, March 1 , 1972. 

Research concerning the passage of fetal cells into the maternal circulation and 
the problem of Rh sensi-^^ization is reviewed. In a study involving 531 pregnant 
patients at the Lutheran Hospital of Milwaukee, various methods of managing the 
third stage of labor were coit5>ared with regard to the degree of fetomaternal 
transfusion that occurred. "Despite reports that manipxilation of .the placenta 
causes increased fetail cell transfer, we conclude that the manually removed 
placenta with the cord drained prior to removal presents no significemt added 
risk of fetomaternal transfusion. Induction of labor with intravenous Pitocin 
did not increase the risk in our series. Cesarean section produced an increased 
incidence of fetomaternal transfusion. It is recommended that all obstetriciems 
consider draining the cord prior to delivery of the placenta whether delivery of 
the placenta is by manual removal or spontaneous escpulsion." A brief discussion 
follows the text. 



163. Holdaway, David: "Educating the Handicapped Child and His Parents," CUyiLcal 
P2,cUcuUic6 , 11:63-64, February, 1972. 

The child and his parents are discussed individually as being the "two entities 
•at risk"" in a family containing a handicapped child. The responsibility of 
the doctor in such a situation is rioted. Also mentioned is the importance of 
preschool education for the hcmdicapped child. 



164. Holden, Kenton R. ; Young, Reuben B.; Piland, Jethro H.; and Hurt, W. Glenn: "Plasma 
Pressors in the Normal and Stressed Newborn Infant," PzcUcutxlc6 , 49:495-503, Apri 1 , 
1972. 

Plasma pressor activity (PPA) was determined in xambilical plasma by means of "a 
modified in vitro bioassay which reflects primarily plasma levels of epinephrine 
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and norepinephrine" in\ 33 newborns who were evaliaated in four groups. Group 1 
contained 14 normal full-term newborns; Group 2 included seven full-term neonates 
with asphyxia neonatorum; Group 3 was comprised of eight full-term neonates who 
had mildly preeclamptic \ mothers; and Group 4 contained two sets of prematurely 
born twins. The infanti^, in Group 2 were found to have ^"significant hypercapnia, 
acidemia, lower Apgar scbres, and elevated PPA as con^)ared to normal" with 
"similar trends" evident \in the Group 3 infants and in the second born of the 
twins. "Pooled data on aal newborn infants revealed a highly significant cor- 
relation between umbilical artery PPA and PaC02f pHa^ as well as Apgar scores at 
1 and 5 minutes. " \ 

165. Holden, Raymond H. : "Prediition of Mental .Retardation in Infancy," MeKita£ ReJuVLda- 

tion, 10:28-30, February, 1972. 

Previous work in this area is briefly reviewed and the methods and results of a 
study involving a portion of the infant population from the Child Development 
Study at Brown University kre presented. Two groups of children who had tested 
"1 month or more below average on the Bayley Scales of Mental or Motor Develop- 
ment at age 8 months" were, followed to age four and to age seven years respec- 
tively. A control group contained children who had received normal results from 
the fexaminations at eight months, four years, and seven years of age. Mean in- 
telligence scores were.foxand to be significanUy lower in both experimental 
group_^ than in the control group. Implications of these results are discussed 
in relation to the prediction of mental deficiency in infancy. 

166. Holser-Buehler, Patricia: "Wheelchair Utility Tray," kn<iAA.(ian JouJiml oX OcuipoL- 

tioml TheAapy, 24:49-50, January-February, 1970. 

Such a tray is described in detail and pictured. It was designed to be used with 
cerebral palsy patients. "The cerebral palsy treatment concept of patients who 
have poor sitting balance taking weight on their arms to support a more erect 
sitting posture, gave inf)etus to its development." 

167. Horn, Christina; Whistler, Barbara; and Heislfer, Kosmos: "Adjustable Prone Stand- 

ing Table," PhyUcal ThzucLpy, 52:1058-1059, October, 1972. 

Such a table is pictured and described, .and materials needed to construct the 
table are listed. Its adjustable features can be utilized for those "children 
who can benefit from being in the prone position." Numerous uses are suggested. 

168. Hook, Ernest B.; Janerich, Dwight T.; and Portor, lanH., eds.: MonUoUng, BAjvtk 

Vdizcti, and EnvlfLomznt; Thz Pfioblm SuAvUUancz. New York: Academic Press, 
1971. 308 pp. 

This volume contains the proceedings of a Symposium on Monitoring, Birth Defects, 
and Environment which was sponsored by the Birth Defects Institute of the New 
York State Department of Health and held in Albany, New York in Octc±)er, 1970. 
Part I of the book is an "Introduction." Part II through V contain contributions 
by participants in the areas of "Prenatal Monitoring," "Monitoring Major Malforma- 
tions," "Monitoring Minor Malformations," and "Monitoring Mutations." The "Con- 
clusion" is contained in Part VI. References are listed after most contributions. 
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169. Horger, Edgar 0., Ill: "Amniotic Fluid Maturity Index," Souths Mo^diail JouAnaZ. 

65:299-301, March, 1972. 

The various tests of amniotic fluid used to assess fetal maturity are reviewed. 
Then described is a study of 37 pregnamt women from whom a total of 52 aunniotic 
fluid sanples were obtained. These seunples were analyzed according to a maturity 
index which incorporated four parameters of amniotic fluid ("creatinine con- 
centration, 40D450f osmolality, and percentage of fat cells)." This index was 
found to be reliable in .evaluating gestational age. It also "avoids the lack of 
precision of a single test." 

170. Hurry, D.J. ; Toyey,;a.E.; Robinson, D.A.; and Beynon, C.L.: "Cystine Aminopepti- 

dase.in Normal and Complicated Pregnancies," JounnaZ OjJ (?fa4tettcc6 and GymzcoZogy 
OjJ tho, B/Utuh CormomeaWi, 79:788-793, September, 1972. 

The enzyme, cystine aminopeptidase (CAP), is described. Blood was obtained and 
CAP was estimated in 48 normal pregnant patients (controls) and in 104 patients 
having described abnormal pregnancies for the ptirpose of defining "CAP values in 
normal and eUDnormal pregnamcies , " fHie method by which serum CAP activity was 
measured is described. Results are presented for the normal patients with re- 
gard to CAP values during pregncoicy, during labor, and in the puerperium. Re- 
sults in the complicated pregnancies . are presented concerning CAP val\ies in the 
I 13 cases of perinatal death, in the small-for-dates pregnancies, in the cases' 
of hypertension, pre-eclanpsia, emd diabetes, and in the five patients with 
twins. CAP values were found to steadily rise during normal pregnancy. Also 
^in normal pregnamcy a significant correlation was found between CAP value at 
term and birth weight. "Falling CAP values suggest placental failure with an 
increased risk to the fetus." . ' 
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James, L.S.; Morishima, H.O.; Daniel, S.S.; Bowe, E.T.; Cohen, H.; and Niemann, 
W.H.: "Mechanism of Late Deceleration of the Fetal Heart Rate," AmoAA^can JouAml 
oi Ob^tzXnlcLi, and Gymcjology, 113:578-582, July 1 , 1972. 

The term, "late deceleration/* is defined. "The fetus who exhibits this pattern 
•of bradycardia during l5|bor is usually severely asphyxiated and depressed at 
birth." In order to determine the relationship between this late deceleration 
of the fetal heart rate, the acid-base status of the fetus, and the level of 
oxygenation, experiments were performed as described on primates who were directly 
monitored during labor. "In those fetuses which became acidotic, hypoxic, and 
hypotensive as labor advanced, there was an increase in base-line heart rate and 
late deceleration of the fetal heart rate following each uterine contraction. 
The late deceleration appeared as a, marked transient bradycardia and was accom- 
panied by a further decrease in fetal oxygen levels." "Late deceleration was 
abolished or suppressed when the level of fetal oxygenation was increase^! by ad- 
ministering a high concentration of oxygen to the mother. Since the fetal 
acidosis and hypotension remained, it is concluded that fetal hypoxia is the 
essential component producing late deceleration of the heart rate." 

Jphnell, H.E.; Nilsson, B.A. ; and Tammivaara-Hilty, Ritva: '^Oxygen Tension, 
Carbon Dioxide Tension and pH in Amniotic Fluid and Maternal Arterial Blood During 
Induced Maternal Hyperoxia and Hypoxia,*' Acuta Ob^^tU^cUa zz GuYiaaoloQlca Scandi- 
navlca, 50:209-214, 1971. 

Stxadied in eight women between the fifteenth and twentieth weeks of gestation 
were the effects of induced maternal hyperoxia and hypoxia on P02f Pco2 and pH 
in the maternal arterial blood and in the amniotic fluid. Procedures and 
methods of analysis as well as results are presented. "Hyperoxia with about 
100% 02 gave an increase in maternal Pao2 to about 500-600 mm Hg followed by 
a significcmt increase in amniotic fluid P02. Pronotinced hypoxia (10% O2) re- 
duced maternal Pao2 to edaout 40 mm Hg and caused a significant decrease in 
amniotic fluid Po2- Minor changes in P<::o2 and pH of maternal arterial blood and 
amniotic fluid were seen during hyperoxia and hypoxia." Implications are con- 
sidered. 



Johnson, Richard T.: "Effects of Viral Infection on the Developing Nervous Sys- 
tem," New England JouAnal Mzdicina, 287:599-604, September 21, 1972. 

Examined are the effects of viral infections "on organogenesis , " "on immature 
cell populations," and "on differentiated cells causing defects resembling 
agenesis." Mcuiy studies are mentioned. A short discussion of the paper fol- 
lows the text. 



Jorgensen, Valerie: "Clinical Report on Pennsylvania HospitaTs Adolescent Ob- 
stretric Clinic," AmoA^cuoin JouAnal oi Ob6teX/UcA and Gymcology, 112:816-818, 
March 15, 1972. . ^ ti^^ 

Reviewed are the results over an 18-month period of a comprehensive adolescent 
obstetrical care program at the Pennsylvania Hospital, compared were the 
adolescent statistics since the program started with statistics for the two 
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years prior to the initiation of the program. The cesarean section rate, pre- 
maturity, anemia, antenatal admissions, pre-eclampsia, and eclampsia were all 
substcuitially reduced during the period of the adolescent program. These sta- 
tistics document the value of a good preventive care progrcun for lowering the 
high-risk and management factors in the adolescent obstetric patient. 
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175. Kammholz, Larry P.; Thatcher, L. Gilbert; Blodgett, Frederic M.; and Good, Thomas 

A.: "Rapid Protoporphyrin Quantitation for Detection of Lead Poisoning," Vzdlcut- 
/txcA, 50:625-631 , October, 1972. 

Described in this article is "a rapid fluorescent method for estimation of free 
erythrocyte/protoporphyrin (FEP)" for the detection of lead poisoning. Results 
of employing the method on 56 children are presented. The method was fotind to 
"quickly ^elect patients that may have markedly increased lead absorption and ; 
need prompt therapy or select those that at least require further studies for 
possible lead exposure or the presence of anemia." 

■ • ■ I " 

176. Karlsson, Borge W.; Bergstrand, C.G.; Ekelund, Hans; and Lingberg, Tor: '*Po$t- 

natal Changes of Alpha-Foetoprotein, Albumin, and Total Protein in Human Serum," 
Acta Paeciio^ca Scondtnau^ca, 61:133-139, March, 1972^. 

a-Fetoprotein, albumin, and total protein levels were studied in serum in a group 
totaling 330 neonates 4uring the first months of life in order to assess the post- 
natal changes in a-fetoprotein level. The infants and the analytical and statisti- 
cal methods used are described. The a-fetoprotein level was fotind to decrease 
within 4-6 hours following birth as did the albumin and total protein levels 10-20 
hours following birth. "During the following 2-4 days after birth the levels of 
albumin and total protein continued to decrease whereas the a-foetoprotein level 
was rather constant. . These results were tentatively interpreted as a continued, 
though low, synthesis of a-foetoprotein after birth." Results also in^lied "that 
the a-foetoprotein level may be a better indicator of gestational age than birth 
weight" and if an a-fetoprotein level is found to be "high for a given gestational . . 
age this does not mean that the birth weight is necessarily high." 

177. Karlsson, Kirsten, and Kjellmer, Ingemar: "The Outcome of Diabetic Pregnancies in 

Relation to the Mother's Blood Sugar Level," knoxLam JouAml oi ObUoJyila^ and 
Gymcclogy, 112:213-220, January 15, 1972. 

Reported is a study in which 179 diabetic pregnancies were analyzed. Eighty-four 
of these patients were from 1961 to 1965 (Group 1) and 95 were from 1966 to 1970 
(Group 2) . The principles of ^treatment of these two groups are described with 
it being evident that care was intensified for both mother and newborn in Group 2. 
Mean blood sugar levels were obtained in 167 of these women during their last 
weeks of pregnancy. Detailed results of many con^arisons with regard to mortali- 
ty and morbidity are presented. Whereas the perinatal mortality rate was 23.6 percent 
in the infants of mothers having "a mean blood sugar level about 150 mg. per 
100 ml. /• it was reduced "to 3.8 percent in the group with mean blood sugar levels 
below 100 mg. per 100 ml." Morbidity was also siginficantly reduced in the infants 
of mothers v^ose mean blood sugar values were below 100, mg. per loo'ml. "Two circum- 
stances are stressed: .the active management of the pregnant diabetic subject with 
the goal to reduce the mean blood sugar value below 100 mg. per 100 ml., and the ac- 
tive management of the newborn infcuit with the early supply of fluid and calories." 

178. Kaye, Jeremy J., and Freiberger, Robert H.: "Fragmentation of the Lower Pole of 

the Patella in Spastic Lower Extremities," Radiology, 101:97-100, October, 1971. 

Reviewed in order to determine the frequency of fragmentation of the lower pole of 
the patella were the roentgenograms of 290 cerebral palsied children under 15 years 
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of age. These records were compared to "the records of 5 patients previously 
diagnosed roentgenographically as having Sinding-Larsen Johansson's disease." 
"This patellar abnormality was found in 7 of 25 cerebral spastic patients with 
ossified patellae who'had undergone radiography of the knee." These results are 
discussed. "It is suggested that the cause of patellar fragmentation is essen- 
tially traumatic, the flexion contractures and spasticity causing abnormal 
stresses at the knee joint and resulting in repeated minor trauma." 

179. Keats, Sidney: "Early Preventive Surgery in the Modern Management of the Pre- 

school Child," IntdKYtcutLonal SuAgexy, 57:398-405, May, 1972. 

The purpose, indications, and specific objectives of surgery in cerebral palsy, 
its place in the treatment program, and the need for repeated assessment of the 
total cerebral palsy patient are among the factors discussed by Dr. Keats. Speci- 
fic motion limitations seen in cerebral palsy patients, their evaluation, and 
their surgical procedures are explained. Clearly enphasized are the benefits of 
early diagnosis, early evaluation, and early surgery with the importance of post- 
operative evaluation and the necessity of post-operative physical therapy also 
stressed. Many views of W.J.W. Sharrard are presented, and a case illustration 
is included, "with preventive early surgery, where indicated, followed by in- 
tensive physical training, the majority of our preschool children became ambula- 
tory without braces and crutches and were able to attend regular public school 
classes with their peer age groups." "Now we can say that a brain-injured child 
need no longer be a crippled child." 

180. Keenan, William J.; Perlstein, Paul H.; Light, Irwin J.; and Sutherland, James 

M. : Kernicterus in Small Sick Premature Infants Receiving Phototherapy," 
P(LcU.(vtAA.cA , 49:652-655, May, 1972. f'J" 

Case histories are presented and discussed for four immature infants who developed 
kernicterus. Although all four received phototherapy treatment and in all four 
the serum bilirubin levels fell after the initiation of such treatment, the photo- 
therapy still failed to prevent the kernicterus from developing. 

181. Kim, Young Jin, and Felig, Philip: "Maternal and Amniotic Fluid Substrate Levels 

Dunng Caloric Deprivation in Human Pregnancy," Meiabotcsm, 21:507-512, June, 

Compared with regard to the concentrations of glucose p-hydroxybutyrate, aceto- 
acetate, free fatty acids, and glycerol in maternal blood and in amniotic fluid 
were 11 women fed normally as described and 18 women who had fasted as described 
for from 85 to 90 hours. Both groups were studied during weeks 16 to 22 of 
gestation, and all were to have "therapeutic abortion for psychiatric reasons." 
In the fasted women there was significant hypoglycemia, hyperketonemia, and an in- 
crease in free fatty acid and glycerol concentrations. Also the amniotic fluid 
glucose levels fell to 40 percent below those of the group fed normally. Other 
data are presented. "The data indicate that the starvation in human pregnancy 
results in decreased availability of glucose and increased availability of ketones 
and glycerol in air liotic fluid, as well as maternal blood." 
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Klebe,. J.G:; Ingomar, C. Joh.; and Njrfrgaard-Pedersen, B.: "Blood Volumes in Pre- 
mature Infants of Diabetic'and Non-Diabetic Mothers, Correlated With the Time of 
Clamping of the Umbilical Cord," Acta PaZ(iLcU^ca ScancLLnavlca, 61:549-554, Sep- 
tember, 1972. 

Blood volumes were determined as described in 33 premature neonates of diabetic 
mothers and in 21 premature neonates of non-diabetic mothers. Umbilical cords 
were randomly clamped either early or late, as defined. Among the findings was 
that plasma volume was significantly lower in infants of diabetic mothers than 
in infants of non-diabetic mothers regardless of the time of clamping. This and 
other findings led to the hypothesis "that infants of diabetic mothers immediately 
upon birth adapt themselves to a vol\ime of plasma smaller than that seen in normal 
infants owing to the fact that the former have a smaller vascular capacity as re- 
lated to their weight." "This in turn may depend upon their extra amount of rela- 
tively non-vascular adipose tissue which adds to their weight at birth." 

Klingberg, Marcus A.; Abramovici, Armand; and Chemke, Juan, eds.: P/Lug4 and F^at 
V2.vzlopmznt. New York: Plenum Press, 1972. 559 pp. 

This volume contains the Proceedings of an International Symposixam on the Effect 
of Prolonged Drug Usage on Fetal Development which was held at Kfar Saba, Israel 
in September, 1971. A total of 44 papers on many aspects of the subject are in- 
cluded. 



Koivisto, Maila; Blanco-Sequeiros, Marjatta; and Krause, Ulf: "Neonatal Symptom- 
atic and Asymptomatic Hypoglycaemia: A Fol low-Up Study of 151 Children," Peue^op- 
mawtal Mzdiclnz and Child NmAology, 14:603-614, October, 1972. 

One hundred fifty-one infants with "exclusive neonatal hypoglycaemia" were fol- 
lowed for from one to four years following birth to study the relationship be- 
tween neonatal hypoglycemia and subsequent abnormalities. Of these infcmts 85 
were symptomatic and 66 were asymptomatic. A control group of 56 normal infants 
was also followed. The infants, their treatment at birth and follow-up excimina- 
tion methods are described* On the basis of findings at follow-up the children 
were classed as being normal , pathological, or doubtful, as defined. Results 
are presented for the group of children who had been symptomatic and who had ex- 
perienced convulsions, for' those who had been symptomatic without convulsions, 
for the asymptomatic group, and for the controls. "The findings suggest that 
time is the most important factor affecting the onset of symptoms in the newborn 
period, and that symptomatic hypoglycaemia with convulsions has a poor prognosis 
for permanent CNS deunage, while asymptomatic hypoglycaemia without convulsions 
appears to have no influence in this respect." Other ramifications of the find- 
ings are discussed. 

!<olderie, Mary L.: "Behavior Modification in the Treatment of Children With Cere- 
oral Palsy," PhyUcal ThoAapy , 51:1083-1091, October, 1971. . 

The literature on behavior modification as a method of treatment is briefly re- 
viewed and terms used in the method are defined. The use of behavior modification 
:n physical therapy for the cerebral palsied child is then considered with regard 
t:^ the development of motor skil]^^ and speech. A case history is presented to 
illustrate. 
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186. Kopelman, Arthur E.; Brown, Ralph S.; and Odell, Gerald B.: "The 'Bronze' Baby 

Syndrome: A Complication of Phototherapy," Joan.naJi ol PzcUatxicA, 81:466-472, . 
September, 1972. 

Described and discussed is the case report of a premature infant who developed 
"an intense grey-brown discoloration of the skin, serum, and urine anemia" when 
treated with phototherapy for hyperbilirubinemia. 

187. Kopp, Claire B., comp. and ed.: Reackng^ Iyi EcutZy Vavzlopmant {^on. OccupcuUonat 

. and PhyUcal TkzAapy studant^. Springfield, 111.: C.C. Thomas, 1971. 562 pp. 

The 23 papers in this volume deal primarily with the infant and yoxing child and ' 
are grouped into eight areas of development: neurophysiological , sensory, motor, 
perceptual, cognitive, language, body image and lateraTity, and emotional and 
social. Short introductions by the editor precede each article, and each article 
is usually followed by a quite lengthy bibliography. 

188. Kotok, David: "Development of Children With Elevated Blood Lead Levels: A Con- 

trolled Study," Journal oi VzdloulyiLcJb , 80:57-61, January, 1972. 

Previous work is reviewed. Twenty-four children, having elevated blood lead 
-levels as described, were evaluated as to developmental status by means of the 
Denver Developmental Screening Test. Results were conpared to those of a con- 
trol group of children from a similar environment and to another group of pre- 
dominately middleclass, urban children. "Children in both the lead and control 
groups demonstrated deficiencies in fine motor-adaptive and language functions; 
the deficiencies were directly related to inadequacies in the children's en- 
vironment. There were no significant differences in developmental scores be- 
tween the lead and control groups, indicating that the developmental deficien- 
cies were not secondary to lead toxicity." Implications are further considered. 

189. Kraybill, Ernest N.; Sever, John L.; Avery, Gordon B.; and Movassaghi, Nasser: 

"Experimental Use of Cytosine Arabinoside in Congenital Cytomegalovirus In- 
fection," JooAnal oi Padiat^cA, 80:485-487, March, 1972. 

The cases of tw6 infants, who had congenital cytomegalovirus infection and who 
were treated as described with cytosine arabinoside, are described. "The pur- 
pose of the experiment was to determine whether the use of this drug could 
eradicate the virus from the "infected infants cmd thereby halt progression of 
neurologic damage." This was not accomplished by the treatment given. Toxici- 
ties werev^resent and are described. Possible reasons for the eradication 
failure are aisc^ss^d. 

190. Krech, U.; Jung, M. ; and Jung, F.: CytomQ^gatovl/ia^ Jn{^zcUoii6 ^^an. Basel, 

New York: S. Karger, 1971 . 124 pp. 

After an "Historical Review" of research that has been conducted on this sub- 
ject, the facets of "Virology," "Epidemiology," "Pathogenesis," "Clinical Ob- 
* servations," and "Laboratory Diagnosis" are considered in individual sections. 
A lengthy reference list follows the text. 
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191. Kulkarni, 6.D.; Blenlarz, Joseph; Burd, Lawrence; and Scommegna, Antonio: "De- 

termination of Lecithin-Sphingomyelin Ratio in Amniotic Fluid," 0b4>tztAA,(i6 and 
Gymcology, 40:173-179, August, 1972. 

Reported is a modification in the method of Gluck for determining the lecithin/ 
sphingomyelin ratio (L/S) used to estimate fetal lung maturity. The modified 
method and the results of using the method are presented. "In the followi:^ of 
41 pregnancies, low lecithin-sphingomyelin ratios, Zl^O, were confirmed before 
week 29, correctly predicating the development of respiratory distress syndrome 
in the premature newborn. In pregnancy of unknown duration or near term, low 
L/S values oblige one to maintain pregnancy tintil repeated sampling confirms 
fetal lung maturity." 

192. Kupferberg, Herbert: "Baby Power," Vanadz, April 9, 1972, pp. 28-29. 

Presented in pictures and words is the view of a ,team of Czechoslov2Jcian scien- 
tists at the Research Institjate for the Care of Mother and Child in Prague that 
"children should be allowed to climb ladders and perform other physical feats 
even before they can walk" in order that they may develop to their fullest 
potential. The team used various experimental motor development equipment with 
a qroxsg of infants, beginning at three months of age. Initial results have in- 
dicated that these babies crawled and walked earlier than normal and also ad- 
vanced quicker in other developmental areas. 

193. Kuzemko, J. A., and Hartley, S.: "Treatment of Cerebral Irritation in the New- 

born: Double-Blind Trial With Chloral Hydrate and Diazepam," VdsjzlopmZYvtoJi 
Mzdicim and ChJM Nmnjology,^ 14: 74b- 746, December, 1972. 

The properties of chloral hydrate and of diazepam are reviewed. In order to 
compare the effectiveness of these two drugs as treatment ^or newborn cerebral 
irritation, a double-blind study was conducted on 32 full-term, "excessively 
hyperactive" neonates. The criteria by which these infamts were incliaded in 
the study are listed. Results were analyzed for 17 babies in the chloral hydrate 
group and for 11 babies in the diazepam grottp. "Both drugs were found to be 
effective in controlling syitptoms but more side-effects were observed with 
chloral hydrate than with diazepam. The most significant finding related to 
weight gain. Babies treated with diazepaun had a mean weight gain of +0.03 kg 
on the fourth day of life, whereas those treated with chloral hydrate had a 
mean weight loss of -0.15 kg (p-<0.02)." Diazepam is concluded to be "the 
drug of first choice." 
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194. Laga, Emil M.; Driscoll, Shirley G.; and Munro, Hamish, N.: "Comparison of Pla- 

centas From Two Socioeconomic Groups. I. Morphometry," Vzdiat^c^ , 50:24-32, 
July, 1972. (Series: For II sefe #195.) 

The placentas from 18 middle-class urban Boston deliveries and the placentas 
from 20 low-class urban Guatemalan deliveries were dbtained, auialyzed, and com- 
pared as described by means of morphometrii!; techniques. Much data is presented 
regarding maternal and fetal findings, macro- and micromorphometj^^ of the pla- 
centas studied, mass components of the placentas, auid findings concerning the 
analysis of the villous surface of the placentas. Considerable differences were 
detected between the two groups in both fetal and placental areas. "In conclu- 
sion, low birth weight, when associated with low socioeconomic status and mal- 
nutrition, appears to be correlated witJi low functional plac€?ntal mass. This 
reduction in functional tissue is accompanied by diminution in area for ex- 
change, both at the villous surfaces cuid at the surfaces of the capillaries of 
peripheral villi. However, without first evaluating the functional capacity of 
the placentas, no causetl relationship between these placental differences and 
fetal development can be established." 

195. Laga, Emil M.; Driscoll, Shirley G.; and Munro, Hamish N.: "Comparison of Pla- 

centas From Two Socioeconomic Groups. II; Biochemical Characteristics," Vzdi- 
atnA.cs, 50:33-39, July, 1972. (Series: For I see #194.) 

Reported in this article are the results of studying the 18 plecentas from the 
middle-class urban Boston deliveries and the 20 placentas from the low-class 
urban Guatemalan deliveries with regard to "(a) the placental content of DNA, 
RNA, total protein, and heat-Ftable alkaline phosphatase; (b) the capacity for 
in vitro cell-free protein synthesis of isolated fractions from the placentas 
of the two population groins; and (c) the cotrelations of these biochemical 
data with the metabolically active trophoblastic and fibroblastic cell masses 
and With the aggregate placental mass." Methods arid results are ^described, 
and much data are presented. "All biochemical values expressed per whole pla- 
centa were lower in those from the Guatemala population than in the Boston . 
group. However, the magnitude of the decrease did not reflect the extensive 
and very significant differences found by morphometry, [article I of this series] 
which revealed a 25 percent reduction in total mass of active-^placental tis- ' 
sue... in the Guatemalam series. This can be contrasted with the much less pro- 
nounced tendency for Guatemala placentas to contain a smaller aunount of each 
biochemical constituent." "On analyzing the data according to length of gesta- 
tion, weight of child, and weight of placenta, the only unequivocal relationship 
was that between the weight of the child and placental composition. There was 
a positive correlation between the weight of the child and the total amount of 
DNA, RNA, and protein in the. placentas of each group." Other findings and 
factors contributing to these findings are explained. 

196. Lagos, Jorge C: VlUeAzntlal Vlagno4ilt In VadiouOiic hizuAology. Boston: Little, 

Brown and Co., 1971. 346 pp. 

Individually examined in the 19 chapters of this book are some "of the most 
common neurologic presenting complaints or clinical situations encountered in 
the practice of pediatrics." The volume is intended to be practical in nature 
and to provide simple cuid concise descriptions of neurological conditions seen 
in the child. Topics discussed include "chronic muscle weakness," "spastic 
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weakness," "ataxia/* "abnormal movement and posture/* "nonprogressive psycho- 
motor retardation/' "seizures in the neonate/" and "seizures in infancy cuid 
childhood." There are five appendices containing practical information on 
"neonatal reflexes and developmental milestones/' commonly used drugs, emergen*^' 
treatment, etc. Also included is a "Glossary of Eponymic Terms." Bibliographies 
folipw each chapter. 

197. Langley, Ivan I ., moderator: "Resolved: That the Present System of Prenatal 

Care Is Inadequate/' AmeAx^can JouJinal oi Ob^tz^OiLc^ and Gynzcology, 113:558- 
568, June 15, 1972. 

On these pages is contained the debate on this topic that was presented at the 
Thirty-Eighth Annual Meeting of the Pacific Coast Obstetrical and Gynecological 
Society held in Rancho La Costa, California on October 5-10 1971. The speeches 
of Dr. Glen E. Hayden, speaking for the affirmative, Dr. Le^n J. Shulman for the 
negative^ and Dr. Charles E. Weber for the negative are included.' Dr. William K. 
Graves was also listed as a debater for the affirmative. 

198. Larks, S.D. , and Larks, Golda G.: "Factors Associated With Birth Condition," 

Biology OjJ tliz Hzoncutt, 20:134-139, 1972. 

The process is described whereby 29 perinatal factors, found to be related t 
the condition of the infant at birth, were identified. Also presented 'is a 
"useful predicting equation'* in which these perinatal factors are used. Th ? 
results are "stated directly in Apgar units." 

199., Le Dune, Marthe A.: "Response to Glucagon in Small -For-Dates Hypoglycemic and 
Non-hypoglycaemic Newborn Infants," f^cJivivoM oi VUzcuc In Childkood, 47:754- 
759, October, 1972. 

Previous research on t^e relationship between hepatic glycogen depletion and 
hypoglycemia is reviewed. In order to study this relationship glucagon tests 
were carried ouc as described on a group of hypoglycemic (15) and non-hypogly- 
cemic (17) small-for-dates newborns. "The results suggest that glycogen deple- 
tion is an important factor in neonatal hypoglycaemia, and varies with the de- 
^ gree of hypoglycaemia. Hyper insulinism was found in a proportion of hypogly- 
caemic infamts, though there did not appear to be any corrielation between the 
degree of hyperinsulinism cUid the severity of the glycogen depletion." Be- 
cause the response to glucagon administration as desci;ibed was variable, it 
was "not recommended as a therapeutic tool in neonatal hypoglycaemia. " 

200. Lee, K.H,: "Supervision of High-Risk Cases by Amnioscopy ," AmoAlcan JouAnal 
0b^te.tAic6 and GynzaoZogtj, 112:46-49, January 1 , 1972. 

Amnioscopy was conducted on 720 high-risk pregnant women in Hong Kong. The 
majority were cases of postmaturity and toxemia of pregnancy. • In 39 of these 
cases the amnioscope failed to be passed. Of the 681 remaining cases meconium 
was seen in 67, and the liquor amnii was found to be scanty in 34 other cases. 
Few complications , resulted. These are described as is the outcome of the study 
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cases. "The effectiveness of aiuniOscopy in supervision of high-risk cases was 
confirmed by a significantly reduced rate , of surgical induction of labor and 
a low perinatal mortality rate (4.1 per thousand) among these cases." These re- 
sults are discussed. 

■ • ;■/ . ■ . • ■ 

201. Lemons, James A.; Kuhrrs, Lawrenc/R. ; and Poznanski, Andrew: "Calcification of 
Fetal Teeth as an Index of Fetal Maturation," American JouAnat Obit^tnia 
and Gymcology, 1 14:628-630 , November 1 , ,19-72. ^ 

Radiologic examinations were made on 70 pregnant women one to two weeks before 
delivery in order to determine "fetal maturity by: (1) thef presence or absence 
of distal femoral epiphyses (DFE) and'"(2> the extent of mineralization of the 
fetal teeth. "^ The teeth were able to be visualized in only seven of these 
cases, and fetal maturation was accurately estimated. Usage of this method 
thus seems to be possible "only when ^he fetal head is not in the maternal 
pelvis" but may^be helpful when used with other means of^measuring gestational 
age. Two situations when the method might be particularly useful are listed.* 



202. Leonard, Patrick J.; Doyle, Eric; and Harrington, William: "Levels of Vitamin E 
in the Plasma of Newborn Infants and of the Mothers," knaAA^can JouAnal CUyii- 
QjoJi Wctt^^ou,/ 25: 480-484, May, 1972. 

^>.. 

The ' relationship between neonatal vitamin E deficiency and neonatal, disorders 
is discussed. In order to determine if a relationship exists between the 
.vitamin E level of the neonate and that of his mother,, "venous blood samples 
were collected from 554 mothers and cord bloodosamples from 540 of the infants." 
Plasma vitamin E levels were then determined as described. • The vitamin E level 
was not found to be significantly influenced by the number' of previous preg- 
nancies, and no sexual differences with .regard to the levels were noted. Neither 
was any significant difference found between the vitamin E levels of the pre- 
mature infants (28) and those of other study \nfants . However, there was a 
relationship detected between the vitamin E level of the motiier and that of her 
infant at birth. It is then concluded- that determination of maternal vitamin E 
levels during pregnancy would detect those infants at risk"of having low plasma 
vitamin E levels at birth. It is suggested that When a maternal level is noted 
to be below 0.7 mg./lOO ml. in the last trimester;-' of pregnancy> maternal vita- 
min E supplementation should be considered. 



203.. Letchworth, A.T., and Chard, T.: "Human Placental Lactogen Levels in Pre- 

Eclampsia," lovJiml Ob6t(itnyic6 and GymzcoloQa^ oi ika ZnJXuk CommomzaJUk^ 
79:680-683, August, 1972. . ^ 
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in pre-eclampsia without such complications, it was not possible to reach definite 
conclusions on the value of HPL determinations as a predictor of fetal well-being.' 
The need tor further investigation is stated. 

204. Letchworth, A.T., and Chard, T.: "Placental Lactogen Levels as a Screening Test 

for Fetal Distress and Neonatal Asphyxia," Lance;t, 1 : 704-706, .April 1 , 1972. 

Blood specimens were taken from 333 pregnant women at every antenatal visit, and 
, human placental lactogen (H.P.L.) levels were simply determined as described. 
Two hundred of these pregnancies were considered to be normal while in 27 of the 
abnormal pregnancies, there were signs as described of fetal distress and/or 
neonatal asphyxia. The H.P.L. levels in this group of 27 were found to be sig- 
nificantly lower than in the normal pregnancy group. "Three or more levels of 
less than 4 /^g. per ml. between the thirty-fifth and fortieth weeks of pregnancy 
indicate a 71% risk of fetal distress in labour or neonatal asphyxia. Levels 
about 5 pg. per ml. were associated with a very low frequency of these complica^^ 
tions." It is suggested that H.P.L. levels be routinely determined in all preg- 
nancies. * 

t> ■ , . • ' . ■ 

205. lewitki, J., and Trzeciak, W.H.: "Investigations on the Arylsulfatase Activity 

of the Human Placenta* I. Placental Arylsulfatase Activity in Various Periods 
of Pregnancy," AmwicciYi JouAnal ObUotnJjcj, and Gynzcologu, 112:881-885, 
April 1, 1972. (Series: For II see #206.) 

One hfindred placentas were studied from women who were between the sixth and 
forty- fourth^, weeks ,of pregnancy. Study methods are described. Arylsulfatase A 
activity was found to be two times higher than the activity of arylsulfatase B. 
"Both arylsulfatase activities have been shown to increase during pregnancy, the 
highest level being found in the twenty-fourth week, and then to decrease gradu-- 
ally, the lowest activity being recorded in postterm pregnancies. A correlation 
was found between the activity of arylsulfatase and the period of placental de- 
velopment. It was postulated that arylsulfatase activity could serve as an ad- 
.ditional criterion for determining the maturity of the placenta." 

206. Lewicki, J., and Trzeciak, W.H.: "Investigations on the Arylsulfatase Activity 

of the Human Placenta. II. Localization of Arylsulfatase Activity in the De- 
veloping Placenta," Amdn^ain Journal oA VbU2;OUc6 and GunacoloQU . 112:886-889, 
.April 1, >1972. (Series: For I see #205.) 

Described 'is a study in which the subcellular distribution of arylsulfatase A 
and arylsulfatase B activities were investigated in the developing human pla- 
centa and the arylsulfatase activity in placental tissue was localized by using 
a described histochemical technique. x ^ 

207. Light, Irwin J.; Keenan, William J.; and Sutherland, James M. : "Maternal Intra- 

venous Glucose Administration as a Cause of Hypoglycemia in the Infant of the 
- Diabetic Mother," hfiojiican. JovJinal 0b6t(itJLic6 -^and Gunzcoloau. 113:345-350, 
June 1 , 1972. • . 
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The process that is thought to occur whereby hypoglycemia develops in the neo- 
nate of the diabetic mother is described. Eighteen infants of diabetic mothers 
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were studied in order to determine "the effect of the cord blood glucose level 
on early neonatal glucose homeostasis." Methods are described. A series of 
significeuit relationships were determined. "The higher the cord blood glucose^ 
the more rapid the disappearance of glucose, the lower the level to which the 
glucose concentration falls , and the greater the prevalence of hypoglycemia 
during the first 4 hours of life." Another finding was the fact that a high 
cord blood level was related to a rapid rate of administration of glucose to the 
diabetic mother prior to delivery. = Other possible relationships are cited. "It 
is recommended that restriction of glucose administration to the diabetic mother 
during labor and delivery decreases the likelihood that the infant will develop 
early neonatal hypoglycemia. 

208. Lin-Fu, Jane S.: "Undue Absorption of Lead Among Children - A New Look at an Old 

Problem," Wew; England JouAnal oi MadLiUnd, 286:702-710, March 30, 1972. 

The 'old problem' and pertinent developments are reviewed. "The purpose of this 
paper is to review briefly lead intake in children, studies of 'normal' blood * 
lead levels, the prevalemce of undue lead absorption among chiidren living in 
old urban neighborhoods , and the importemce of detecting children in the early 
stage of undue absorption." Studies dealing with neurologic sequelae are de- 
scribed. A lengthy list of references is presented. 

209. Lippert, Frederick G. , III: "A Long Leg Brace for Comprehensive Force Measure- 

ment; Design and Experimental Studies," AcXa OnXkopazcUca Scandlmvlai, Supple- 
ment No. 138, 1971. 61 pp. 

A project of the author is presented^ the purpose of which "was to study the 
interactions between the brace and leg by the analysis of force-time histories 
recorded from selected ischial weight-bearing brace combinations." After a re- 
view of the pertinent literature, the test brace constructed, the experimental 
method used, and the results are described. "The project was divided into two 
basic parts: I. The design of a test brace, compatible instrumentation and 
reliable data acquisition and analysis techniques. II. The application of the 
test equipment smd methods to a general investigation on selected ischial 
weight-bearing brace combinations." A 13-point summsury and a bibliography are 
included along with m£uiy photographs, charts, etc. 

210. Lippert, T.H.: "A Simple Device^ for Administering Drugs Directly to the Fetus 

During Birth," hfiojiicjan JouAnal Ob6t(UnlcM and Gumcologu, 112:1112-1113, 
April 15, 1972. 

Such a device that enables the injec^tion or infusion of medication subcutsmeously 
into the fetus during birth is pictured and described.. The possible employment 
of this instrument in cases of acidosis and hypoglycemia is briefly considered. 

211. Lipsitz, Philip J.: "The Clinicarand Biochemical Effects of Excess Magnesium in 

the Newborn," PzdicvULc^, 47:501-509, March, 1971. 

' - - ■ .• . 

studied in two groups of toxemic mothers and their offspring were the effects of 
two methods of magnesivim sulfate therapy. Group 1 consisted of 29 neonates of 
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27 toxeinic mothers wha received intravenous magnesium sulfate as described. 
Group II contained eight neonates of eight toxemic mothers who received intra- 
muscular magnesium sulfate as described. Methods of study and much resultant 
data on the mothers and newborns are presented. "Wh6n magnesium sulfate is 
given intramuscularly to the mother, the newborn is usually not compromised by 
^ excess magnesium but may be affected. If continuous intravenous infusion of 
magnesium sulfate is used and especially if given for more than 24 hours, one 
can anticipate a newborn manifesting all the signs of hypermagnesemia." Re- 
sults from this and several other related studies are discussed, as is the 
management of the newborn who has been compromised by an excess of magnesium. 

212. Livingston, Samuel: CompfLdhdnilve. Marngmdnt Epllzp&y in Infancy, ClvUdkood 
and Adole^cmce.. Springfield, 111.: C.C. Thomas, 1972. 657 pp. 

The purpose of this book as stated in the preface "is twofold: (a) to acquaint 
the practicing physician with the various therapeutic regimens currently avail- 
able for the control of epileptic seizures and (b) to supply the physician with 
information which he can utilize in his management of the 'whole patient.'" The 
author has used as the basis for this book data from his follow-up of approxi- 
mately 20,000 epileptic patients. In the 20 chapters comprising the book the 
medical aspects of epilepsy are comprehensively presented, followed by considera- 
tion of the management and treatment aspects, including the medical, dietary, 
and surgical factors pertinent to treatment. The personality of the epileptic 
child IS considered, including chapters concerned with the hyperkinetic behavior 
syndrome and the neuropsychiatric aspects of epilepsy. In Chapters 13 through 
17 the education of the epileptic," the "employment of the epileptic," "auto- 
mobile driving and epilepsy," the "legal aspects of epilepsy," and "insurance 
for the epileptic are discussed. Progress in the area of epilepsy and prog- 
nosis are considered in Chapters 18 and 19, respectively, and Chapter 20 is 
entitled, "Injuries and Longevity Relative to Epilepsy." Many lists of refer- 
ences are included throughout the text. Inserted in the front of the volume is 
a fold-out chart entitled, "Drugs Currently Employed for the Control of Epilep- 
tic Seizures at the Johns Hopkins Hospital Epilepsy Clinic." 

^^^* ^Century''crofts^'l'971 ^^7'^pp'^'^ Infancy and ChUdhood. New Yo^k: Appleton- 

Chapter 7 of this book is especially pertinent to this bibliography. It is con- 
cerned with "Disorders of the Central Nervous System" including cerebral palsy. 

The Child as an Orthopaedic Patient" is the subject of Chapter 1. In Chapters 
2 through 8 various relevant diseases and disorders are examined. In Chapters 9 
through 15 various parts of the body are considered in relation to pediatric 
orthopedics. "General Topics" are discussed in Chapter 16 including delayed 
walking and limping. References are listed. 



214. Loring, James, ed. : A&i(>Mmznt 0^ thz CeAdhfiol VaUldd ChUd iofi EdacaUon. 

London: Spastics Society in association with William Heineman, 1968. 112 pp. 

The nine papers in this volume were selected from the proceedings of an inter- 
national seminar held at University College, Oxford in April, 1967. Subjects 
included "The Psychological Assessment of Pre-School Spastic Children" by Norah 
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Gibbs^ "The Partially Hearing Spastic Child" by I. G. Taylor, "The Early Assess- 
ment of Visual Defects" by Peter A. Gardiner, "The Need for Continuous Assess- 
ment" by A. I. Rabinowitz, and "Educational Implications ^ofPsychopathology in 
Brain-Injured Children" by William Cruickshank. Bibliographies follow each 
article. 

215. Low, J. A.; Boston, R.W. ; and Pancham, S.R.: "Fetal Asphyxia During the Intra-' 

partum Period in Intrauterine Growth-Retarded Infants," Aman^can Journal oi 
0b^t(z;tAlc6 and Gynecology, 113:351-3'57-, June 1 , 1972. 

Two hundred fifty-one obstetric patients, who were selected because of concern 
for possible fetal asphyxia, were included in a study "to demonstrate the fre- 
quency and extent of fetal asphyxia during the intrapartum period in the fetus 
compromised by intrauterine growth retardation." Methods whereby these patients 
were monitored and assessed are described. Of the offspring of these women, 31 
were classified as being intrauterine growth retarded (XUGR) . Approximately 
50 percent of these lUGR infants were demonstrated to have "fetal asphyxia with 
moderate or severe metabolic acidosis of delivery," as defined. This condition 
"occurred more frequently in- the primiparous obstetric patient with' a premature 
delivery complicated by severe toxemia" and coincided with "a significant de- 
crease in 1 and 5 minute Apgar scores" in the sever^Jy affected infants. 

216. Ldw, Niels L.: "Cerebral Palsy," ^IzcUcal CUyiic6 o^ UonXk knvvicjx, 56:1273-1279, 

November, 1972. 

The aspects of etiology, pathology, clinical classification, associated x:ondi- 
tions, incidence, laboratory findings, and^ treatment are examined. 

217. Lubchenco, L.O.; Delivoria-Papadopoulos, M.; and Searls, D.: ''^"Long-Term Follow-Up 

Studies of Prematurely Born Infants. II. Influence of Birth Weight and Gesta- 
tional Age on Sequelae," lovJinaJi oi PzdicUAA,c6 , 80:509-512, March, 1972. (Series: 
For I see #218.) ^ 

A group of 91 children, who had had birth weights of 1,500 gm. or less, were 
thoroughly examined at age ten. The independent relationships between these 
examination results and the birth weight, the gestational age, the birth weight 
and gestational age combined, and the pattern of intrauterine growth for each 
of these children were determined. "The over-all incidence of handicaps was 66 
per cent; 50 per cent had moderate to severe handicaps. The highest incidence 
of moderate to severe handicaps (85 per cent) , occurred in the smallest infants 
of shortest gestational age, and the lowest incidence (20 per cent) , in infants 
of 1,450 Gm. and 33 weeks' gestation." The need for the classification of in- 
fants by birth weight, by gestational age, and by intrauterine growth pattern 
in such follow-up studies is stressed. 

218. Lubchenco, L.O.; Deliyoria-Papadopoulos, M. ; Butterfield, L.J.; French, J.H.; 

Metcalf, D.; Hix, I.E., Jr.; Danick, J.; Dodds, J.; Downs, M. ; and Freeland, E.: 
"Long-Terni Follow-Up Studies of Prematurely Born Infants. I. Relationship of 
Handicaps to Nursery Routines," JouAnat o^ Vzdiat^c^, 80:501-508, March, 1972. 
(Series: For II see #217.) 

^ A group of 133 children, who had had birth weights of 1,500 gm. or less, were 
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given thorough examinations at age ten 'in order to determine their developmental 
status and to relate this to the postnatal nursery practices at that time. Re- 
sults are presented with regard to the amount of ambient oxygen to which the in- 
fants were exposed and their subsequent outcome, the administration of anti- 
microbial drugs to these infants and the subsequent occurrence in them of hear- 
ing loss, the feeding practices concerning caloric intake and their subsequent 
I-Q-, and "other findings." 



Lucey, Jerold F.: "The Unsolved Problem of Kernicterus in the Susceptible Low 
Birth Weight Infant," ?(icii(vULicjb , 49:646-647, May, 1972. 

Dr. Lucey presents a listing of "factors identifying ^the low birth weight infant 
highly susceptible to kernicterus" and then suggests "that the highly susceptible 
infants, and even those at lesser risk, be selected shortly after birth and placed 
on phototherapy before the bilirubin has risen to 10 mg/100 ml." 
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220. McCracken, George H., Jr., and Luby, James P.: "Cytosine Arabinoside in the 

Treatment of Congenital Cytjomegalic Inclusion Disease," Jou/inaZ PzcUcitAA.c^, 
80:488-495, March, 1972. 

The cases of three infants | who had congenital cytomegalic inclusion disease 
and who were treated as described with cytosine arabinoside, are described.; 
This therapy "only transiehtly depressed virus excretion, caused hematologilc - 
and hepatic toxicity, and nad no appreciable beneficial effect on the clinical 
course of disseminated cytfomegalovirus infection in 3 infants presented in this 
report." 

221. McDermott, John F. , Jr., aid Akina, Eleanore: "Understanding and Improving the 

Personality Development of Children With Physical Handicaps," CUyiical Pzdiat- 
Uc^, 11:130-134, March, 1^72. 

The importance in a handicajpped child's personality development of understanding 
and taking into account a child's handicap and its consequences from the child's 
•point of view rather than from the view of the involved adult is discussed. 
Common categories of reactions of the parent to his child's handicap are listed. 
The child with an orthopedic hcuidicap is focused upon to illustrate some of the 
psychological implications of hauidicapping' conditions . The basic "motor uurge" 
of childhood and its development with age is explained and discussed in relation 
to its effects on personality development in the child with a motor handicap. 
Also considered are problems of parents in dealing with handicaps and the role 
of the pediatrician in early intervention cuid guidance. Some specific recommenda- 
tions are presented. * 

p22. Macdonald, R.R.: "Impairment of Intrauterine Growth--Early Warning by Cervical 

Mucus Ferning," JouAml Ob^taXxLc^ and GynatCLotoQy tha Un^tUh Commomzatth, 
79:1087-1090, December, 1972. 

Hormonal deficiency was assessed throughout pregnancy by means of cervical mucus 
smears, vaginal cytology, and total estrogen excretion in 128 patients who were 
considered to be at extra risk of fetal loss. Th^ patients and the methods are 
described. "There was -a signif icatnly higher incidence of light- for-dates 
babies when cervical mucus ferning was noted early in pregnancy and persisted 
or recurred after 16 weeks." It is concluded tha;t assessment of cervical mucus 
ferning would be a means for the early detectioi/ of placental insufficiency and 
would permit more intensive study of these patients • 

223. McLaughlin, Gary W.; Kirby, Robert R.; Kemmerer, William T.; and deLemos , Robert 
A.: "Indirect Measurement of Blood Pressure in Infants Utilizing Doppler Ultra- 
sound," Jou/inal oi PdcUcuUic^, 79:300-303, August, 1971. 

A study is described in which blood pressure was detected in 15 neonates by using 
the Doppler Ultrasound method and also by using direct arterial pressure measure- 
ment. Results with the two methods were compared and the use of the Doppler tech- 
nique "for accurate indirect measurement of systolic blood pressure of infants" 
was supported. 
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224. MacLennan, Alastair H. ; Sharp, Frank; and Shaw-Dunn, John: "The Ultrastructure 

of Human Jrophoblast in Spontaneous and Induced .Hypoxia Using a System of Organ 

7S (?b4ietUc4 and Q<jm.(L(Loloqii o^ tkz B^iUUli CammomatUh, 

79:113-121, February, 1972. 

With all methods described, placental villi were obtained from the placentas of 
uncomplicated pregnancies, were maintained in organ cultures in either well- 
oxygenated (26 percent oxygen) or hypoxic conditions (six percent oxygen) , and 
were compared with fresh, normal placental villi and with the placental villi 
obtained from a patient who demonstrated signs of severe placental insufficiency. 
Specimens were examined using electron microscopy. The placenta samples that 
were maintained in the well-oxygenated environment differed only slightly from 
the samples of fresh placenta up to 96 hours. Changes are described. The 
samples maintained in the hypoxic environment showed quick and numerous de- 
scribed changes, and the samples from the patient with placental insuf f ici'ency 
showed changes remarkably similar to the in vitro changes in villi maintained 
m organ culture under hypoxic conditions." "These experimentally produced 
changes in hypoxia are very similar to the ultrastructural placental abnormali- 
ties already described in pre-ec lamps ia , and more so to the placental ab- 
normalities in placental insufficiency, which are described here for the first 
time. These similarities suggested that hypoxia is a primary aetiological 
factor m these conditions rather than an effect of the primary disease pro- 
cess. Several photographs of the samples are included. 

225. McMichael, Joan K.: Handicap; A S^iidy oi Vhy&lcaUy Handicapped ClUld^m and 

in<un. t-amJUU. Lfittsburghjr University of Pittsburgh Press, 1971. 208 pp. 

Reported in this monograph are the findings from a survey conducted on 50 
severely handicapped children, who were attending a special school for physi- 
caflly handicapped children, and their families. After describing the survey 
and the setting of the school, the author discusses the medical, educational, 
social, and emotional problems of these children. The emotional problems of 
their families, the factors that influence the emotional adjustment of both 
the handicapped child and his parents, and the "treatment, supervision, and 
support" given these children are also examined. The survey is summarized 
and recommendations are made in the final chapter. There are a total of 
eight appendices in which are presented , some of the forms , ' questixjnna ires , 
etc. used in the survey. 

226. Maisels, M.^Jeffrey: "Bilirubini On Understanding and Influencing Its Metabolism 

n the Newborn Infant," PzdiatfvLc CUiu.(L!, oi HonXk knoAlca, 19:447-501, May 
1972. ' j» 

• , Bilirubin metabolism in the fetus and newborn is reviewed with causes and man- 
agement of "'physiologic' jaundice" or "transient hyperbilirubinemia" in the 
^ newborn discussed. Kernicterus and its prevention are then considered. The 
normal binding of bilirubin to albumin, the displacement of bilirubin from 
albumin under abnormal neonatal conditions, the crossing of unbound bilirubin 
into the brain, and the resultant development of kernicterus in the newborn 
are explained. The risk of kernicterus, "factors influencing the risk of 
kernicterus," and methods for measuring the albumin binding capacity are de- 
' . scribed. With regard to the management of hyperbilirubinemia,, and thus the 
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prevention of kernicterus/ three 'methods are listed and discussed in detail. The! 
first of these is "the mechanical removal of bilirubin by meems of exchange trama- 
fusion/' the second is "the acceleration of normal metabolic pathways for bili- 
rubin excretion by pharmacologic means" such as phenobarbital , and the third 
method is "the use of alternative pathways, which normally play only a minor rolej, 
for bilirubin excretion" such as is done in phototherapy. A great n\amber of re- 
search studies are mentioned throughout the article, and a list of 413 referenced 
on the subject follows the text. 

227. Maisels, M. Jeffrey; Pathak, Ambadas; and Nelson, Nicholas M. : . "The Effect of Ex^ 

change Transfusion on Endogeious Carbon Monoxide Production 1n Erythroblastotic 
Infants," Joivmal ?zdicMc6, 81:705-709, October, 1972. 

The fact that the serum bilirubin level frequently rises after an exchange trans- 
fusion in such infants and thus necessitates further transfusions is discussed. 
Also explained is the rationale behind determining endogenous carbon monoxide 
(CO) production in order -to determine heme turnover and bilirubin production. 
The method used to measiire CO production is briefly described. This method was 
used to measure CO production in six infants with erythroblastosis fetalis before 
and after exchange transfusions. In all cases the CO production was found to be 
"markedly increased before the first exchange transfusion and remained elevated 
until two ^ or in one case until three, exchcmge tramsfusions had been completed. " 
"Normal rates of carbon monoxide production were found when falling levels of 
serum bilirubin concentration indicated that further exchange transfusions were 
not necessary." Among the discussed inplications of these results is "that a 
continued increase in heme turnover is largely responsible for the 'late' bili- 
rubin rebound which occurs after exchemge transfusions." 

228. Makowski, Edgar L.; Schneider, Jack M. ; Tsoulos, Nicholas G. ; Colwill , James R.; 

Battaglia, Frederick C; and Meschia, Giacomo; "Cerebral Blood Flow, Oxygen 
Consumption, and Glucose Utilization of Fetal Lambs 1n Utero," Am^can JouJinal 
ObJ^tdtAlc^ and Cynzcotogy, 114:292-303, October 1 , 1972. 

it is stated that "neurologic damage from various complications of pregnemcy may 
be avoidable as we gain more understanding of the factors regulating fetal cere- 
bral metabolism." In order that this understanding might be increased, a micro- 
sphere technique for studying cerebral blood flow and metabolism in amimals was 
developed. This method and the results obtained on lambs are presented in this 
article. The findings are related to those observed in man. A discussion is 
conducted and presented after the text of the article. 

229. Mann, Leon I.i Carmichael, Andrew; and Duchin, Sybil: "The Effect of Head Com- 

pression on FHR, Brain Metabolism and Function," Ob^toXnlc^ and Gymcology, 39: 
721-726, May, 1972. 

other research in this area is reviewed. Thirty experiments were conducted on 
15 sheep fetuses. All methods, including those of applying force to the fetal 
head, are described. Results are reported with regard to the EEG findings during 
and after head compression, the oxygen tension and pH levels during head com- 
pression, cardiovascular changes, intracerebral pressure changes in three experi- 
ments, changes seen in the cerebral metabolic rate as a result of head compression, 
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and the findings during the recovery period following head compression, "Cere- 
bral oxygen consumption decreased markedly as cerebral blood flow was signifi- 
cantly impaired by the increase in intracerebral pressure and vascular resist- 
ance. A fetal bradycardia or tachycardia"^ occurred in 76% of the experiments. 
The fetal EEG showed a drop-^out of faster frequenci4^i^, slowing and a decrease 
in amplitude prior to the onset of an isoelectric (flat) stage. All para- 
meters recovered rapidly after the episode of cerebral ischemia caused by he^d 
compression." These results are discussed, and the question is raised as to 
whether or not "head conpression during labor and delivery has a detrimental 
effect on eventual motor and mental function of the child." 

230. Mann, Leon I.; Zwies, Alfred; Duchin, Sybil; and Newman, Maia: "Human Fetal 

Electroencephalography: Application of a Vacuuftv Electrode, " krwUcan JovJivial 
OjJ Ob^itiUnA.c^ avid Gynzcotagy, 114:898-903, December 1 , 1972. 

The developments in the field of human fetal electroencephalography are reviewed. 
It has been found to be "a fairly sensitive indicator of fetal brain function 
during labor and delivery." Pictured and described is a new vacuum electrode 
for use in fetal electroencephalography in which suction is employed "to hold a 
silver disk against the fetal vertex." The advantages of the electrode are 
enumerated, and preliminary results on 50 patients are reported. "The intro- 
duction of fetal electroencephalography as a noninvasive fetal monitoring tech- 
nique has stimulated renewed interest in the effect of labor and delivery on ' 
fetal brain function and the eventual neurological and psychological functioning 
, of the child. As further experience is gained by investigators interested in 
this aspect of fetal life, a clearer understanding of the role of obstetric 
factors in the etiology of brain damage should evolve." 

23K Manning,. Jennifer: "Facilitation of Movement—the Bobath Approach," PhuUo- 
theAapy, 58:403-408, December, 1972. , 

The basic concepts of the normal postural reflex mechanism are discussed with 
the development of postural reactions, the relationship of sensa1:ion and 
learning, and the relationship of automatic and voluntary movements described. 
The principles of the facilitation of movement treatment technique, as developed 
by the Bobaths, are then presented. Listed are "pointfe to remember when 
facilitating spontaneous movements," and some of the facilitation techniques 
^re explained and pictured. 

232. /Mannpr, Shlomo M.; Serr, David M. ; Tamari , Isaschar; Meshorer, Asher; and Frei, 
/ Ephraim H.: "The Safety of Ultrasound in Fetal Monitoring," AmojUcan Jou/inal 
OUtQj:AA.Qyb and Gymcoiogy, 113:653-661 , July 1 , 1972. - 

The medical use of ultrasound is reviewed. An ultrasonic system which was 
designed and built for this study on the safety of ultrasound is described and 
pictured. Methods employed on the mice *used in the study are also presented. 
Among/^the factors studied were the uterine temperature rise caused by ultra- 
sonic irradiation; the biological effect of ultrasound, including the macro- 
scopic and microscopic structural changes; the teratogenic effect of ultrasound; 
and the effect of ultrasound on fetal chromosomes. "Since no harmful effects 
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were found with an intensity used in these series of experiments (490 mW. per 
square centimeter), which is 25 to 100 times higher than. used in the commercially 
available ultrasonic fetal monitors, it is suggested that the latter might be 
retarded as safe. Although the above experimental results indicate the safety 
of tKe^ ultrasonic Doppler fetal monitoring system, it is iirportant to realize 
that if full advantage is to be taken of the proposed system, repeated experi- 
ments are aieeded and especially the accumulation of data concerning the influ- 
ence of prolonged ultrasonic exposures to the developing human fetus." 

233. Manocha, Sohan L.: MalniUMXZcn and RUcuidzd VavoXopmzwt, Springfield, 111.: 

C. C. Thomas, 1972. 382 pp. ' . 

"This book is a general discussion on how malnutrition affects the human organism." 
In the first chapter is considered the malnutrition present in the world and the 
diseases and retardation that result. The effects of malnutrition on the brain 
and on mental development are discussed in Chapters II and III , respectively . 
The important interrelationship of environmental factors is dealt with in Chapter 
IV, and the effects of maternal malnutrition on the fetus and neonate is the sub- 
ject of Chapter V. "Malnutrition and Pood Habits" are discussed in Chapter VI 
while the final three chapters are essentially devoted to the fight against mal- 
nutrition and its consequences through prevention, treatment, and education. 
Reference lists follow each chapter. 

234. Marx, Orrin, comp.: l\oto^ k(M.vitlU) NowboKn to Six Vzom Age. Washington, 

D. C: American Association for Health, Physical Education, and Recreation. 
Untt on Programs for the Handicapped, [1971]. 17 pp. 

This paper contains a list of the "developmental activities" used in the Physical 
Ability Rating Scale which was developed in the Physical Education Department of 
the University Hospital School at the University of Iowa, Iowa City. This Scale 
has been used in the evaluation of physically handicapped children at that fa- 
cility. The developmental activities have been grouped according to the month 
or months, from birth to age six years, "in which nonh an di capped children are 
most likely to perform" them. The listing thus gives "an overall view" of the 
progression of the physical/motor ability of young children. 

235. Marx, Orrin H. : Phy4>ical ActivitLz6 {^oK Handicappzd ChlldKzn in ika Homz. Iowa 

City, Iowa: University of Iowa, 1972. 72 pp. 

This is a manual for parents of physically handicapped children which is intended 
to guide them and to suggest to them basic activities and physical skills for the 
child to learn and practice at home. In the "Introduction," guidelines for planning 
a home physical activity program for the handicapped child are listed. Also listed 
are 17 "suggestions in teaching physical skills." Then 14 "basic activities," pre- 
sented in order of their developmental progression from head lift to walking, are 
described for the parent. On pages 15 through 35 a large number of "elementary 
skills" for the handicapped child are presented. Among these are warm-up exer- 
cises, throwing and catching skills, and skills that involve kicking, climbing, 
pushing and pulling, balancing, and hopping and jumping. The next section of the 
manual deals with "braces for the small child." In Part I are described the pro- 
cedures for applying and removing the braces, and in Part II the "care of braces" 
is discussed. Following this section are several pages of photographs which 
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illustrate "appliances and apparatus used in training physically handicapped chil*- 
dren," photographs of "physical education equipment used in training physically 
handicapped childiren/' and "illustratiolis for home construction of apparatus," 



236. Matev, Ivan B.: "Surgical Treatment of Flexion-Adduction Contracture of the Thumb 

in Cerebral Palsy," AUa 0ntkopa2,dica Scandinavlca, 41:4:439-445, 1970. 

Such a contracture is described, two popular treatment methods are listed, and 
the treatment method of the author is presented. "The chief benefit of the 
operative procedure applied is the attaining of correction of the deformity 
with preservation of function and normal appearance of the thximb without fusion 
of any of its joint." Results of this procedure on 21 cerebral palsied children 
and adults, followed for from six months to seven years after surgery are re- 
viewed. The deformity was correct in 18 cases. "Six of them regained both 
grasp and pinch. Unsatisfactory results are observed in 3 patients, two of them 
\ with, athetosis." 

237. Mathur, R.S.; Leaming, A.B.; and Williamson, H.O.: "A Simp] if ied Method for Esti- 

mation of Estriol in Pregnancy Plasma," Amz^^can JeuAnal Ob^tttnyicb and Gunz- 
aoZogy, 113:1120-1129, August 15, 1972. • 

A fluorometric method for such estimation is presented. Results are given with 
regard to the relationship fo nd between the level of estriol concentration deter- 
mined by the presented .method and the week of gestation*, the effect some listed 
drugs had on the estimatipn of estriol by the presented method, the comparison 
of. estriol estimated in amniotic fluid and in plasma of three patients, and the 
conparison of plasma samples taJcen from the fetal umbilical artery and vein in 
four patients. The method is considered to be "sensitive, reproducible, and 
rapid." A discussion follows the article. 

238. Mattsson, Ake: " ''Long-Term Physical Illness in Childhood: A Challengg to Psy- 

chological Adaptation," Pzdi(vULc6, 50:801-811 , November, 1972. 

A classification of long-term childhood disorders is presented. The common 
causes of emotional stress in such children are then reviewed, and the princi- 
ple methods by which such children and their families adapt themselves to the 
long-term illness are described*. Discussed in the "Conclusipn" are the two 
factors upon which "successful psychological management of a child with a long- 
term physical illness and, his family" depend. These are: "(1) the continuous 
'personalized* support and counselling' by the physician" and "(2) the parents' 
acceptance of the disease with its uncertain course and impact on the^ f£unily, 
which implies that they have gradually mastered their conflicting emotions 
aroused by their child's ailment." 

239. Maurer, Harold M. , and Caul, Joyce: "Influence of Bilirubin on Humart Platelets," 

PQjiiouUUc ReAeoAc/i, 6:136-144, February, 1972. 

This influence was studied by using a spectrophotometric technique. Blood 
samples were collected' as described and studies were conducted on either plate^ 
lets in suspension or on platelet-rich plasma. Also presented are the methods 
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of preparing the bilirubin and albumin solutions and of assaying adenine nucleo- 
tides. Results "showed that unbound unconjugated bilirubin at low concentration 
(0.5 mg/lOD ml) causes yellow staining and aggregation of washed human plate- 
lets , whereas bilirubin bound to alBumin and bilirubin altered by exposure to 
light have little, if any, of these effects oij platelets." "Less intense aggrega- 
tion occurred in some but not all samples of platelet-rich plasma incubated with 
bilirubin and only at bilirubin levels of 10 mg/100 ml or higher." These and 
other results are discussed, and implications are considered. "The data pre- 
sented suggest that bilirubin influences platelet function. It was tempting to 
speculate that the effect of bilirubin on platelets could play a role in pro- 
ducing intravascular thrombosis or hemorrhage, or both, in severe hyperbili- 
rubinemia. " 

240. Menkes, John H.; We^cher, Doris W.; Levi, Helene S.; Dallas, Joseph; and Gretsky, 

Neil E.: "Relationship of Elevated Blood Tyrosine to the Ultimate Intellectual 
Performance of Premature Infants," VzdloXxic^ , 49:218-224, February, 1972. 

Tyros inemia and its occurrence in premature infants are explained. Seventy-one 
premature infants were included in a study to determine any detrimental effects 
that elevated blood tyrosine levels may have on the developing nervous system. 
Follow-up exams were performed on 62 of these infants at between 14 to 17 months 
of age, and no difference in the incidence of neurological abnormalities between 
the high and low tyrosine groups was found. Another follow-up study was con^ 
ducted on 62 of these children at between seven to eight years of age with "a 
full psychological battery" being administered to 55 children. . These tests are, 
described. "No significant difference in the intellectual performance of the 
entire group of high and low tyrosine infants was observed." However/ in the 
group of children who had had high blood tyrosine levels and had weighed over 
2000 gm. or more at birth, "significantly lower scores on the performanrp scale 
of the Wise test, in particular in subtests pertaining to Object Assembly, Pic- 
ture Completion, and Picture Assembly" were noted. A possible relationship be- 
tween these findings and the incidence of 'minimal brain damage' is discussed. 

241. Michelsson, Katarina: ''Cry Analyses of Symptomless Low Birth Weight Neonates 

and of Asphyxiated Newborn Infants," Acta Vaadiatxica ScancUnavi.co., Supple- 
ment 216, 1971. 45 pp. 

After reviewing the literature on asphyxia in infants and crying in infanti^, the 
author describes an investigation in which"^ the crying of 10^ low L^irth weight/ 
normal infants and 205 asphyxiated newborn infants* was studied. The low ba,rth 
weight Infants were further divided into 30 small-for-date and 70 premature Ikt t 
f ants , and the .205 asphyxiated neonates were further divided into those 80 who 
had "peripheral respiratory difficulties" and those 125 whose .asphyxia resulted 
from "failure of the *^espiratory center." In addition 50 healthy, full-term 
neonates comprised a control group. The three purposes of the study, these 
groups of neonates, ^nd their follow-up at between one and one-half to three 
years of age are. described. Also explained are all the methods; used to record, " 
measure, and determine the characteristics of the crying. Seventeen cry charac- 
teristics were . analyzed. Mtfch data are presented as are conclusions.- V/liile the 
cry of the small-for-date neonate was very similar to that of the control group, 
cthe crying of the premature neonates, the neonates with darr.inating peripheral 
respiratory distress, and t'he neonates with dominating central respiratory fail-- 
ure each differed significantly from the control group in several enumerated 
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respects. "In those cry-characteristics where the asphyxiated neonates differed 
significantly from the controls, the differences were often more marked the more 
severely" the' newborn had been asphyxiated." A bibliography is included. 

* 

Milner, R.D.G.: "Neonatal Hypoglycaemia; A Critical Reappraisal," A^cJUvz6 of, 
Vl^ta^t iyi Childhood, 47:679-682, October, 1972. 

The causes, consequences, and treatment of neonatal hypoglycemia are reviewed with 
many studies in the area mentioned. J 

Milner, R.D.G.; Fekete, M.; and Assan, R.: "Glucagon, Insulin, and Growth Hormone 
Response to Exchange Transfusion in Premature and Term Infants," htciilvoA^ of 
V^ta^t In Childhood, 47:186-189, April, 1972. 

Exchange transfusions were performed on two groups of infants, one of gestational 
age of 37 or more weeks (term) and the other of 36 weeks l^ss gestational age 
(premature) for the purpose of using "exchange transf usion^i as a tool to study * 
the effect of gestational age' on the secrecion of insulin, glucagon, and growth 
hormone." Findings demonstrated "that premature infants secrete more growth 
hormone and less insulin during exchange transfusion than term infants." "No 
difference between the 2 groups was detected in glucagon secretion." 

Milner, R.D.G.; Fekete, M.; Assan, R.; and Hodge, J.S.: "Effect of Glucose on 
Plasma Glucagon, Growth Hormone and Insulin in Exchange Transfusion," A/tcUued 
of Vi^t(Ut In ClUldhood, 47:179-185, April, 1972. 

In order to study this effect, exchange transfusions were performed on normal 
term neonates and on small-for-dates neonates using either blood preserved with 
acid citrate and glucose or With acid citrate alone. All of the infants had 
mild or moderate erthroblast^sis. Presented are clinical data on the infants, 
all methods used, and the results with regard to insulin/ growth hormone, free 
fatty acids, glycerol, and glucagon levels in the two groups of infants when 
using the two types of exchange transfusion. These levels were found to be 
quite similar in both the normal and the small-for-dates infants, but there 
were definite differences in these levels, when the two types of exchange trans- 
fusion were used. 

Monif, Gilles R.G.: {/Injil Jnfzc;Uoyi6 of tkc Human FcXa6. London: Macmillan, 
1969. 164 pp. 

Discussed with regard to the pathogenesis, clinicopathologic correlations, 
diagnosis, and prophylaxis are the viruses that infect the fetus and thus influ- 
ence perinatal mortality and morbidity. The topic is considered generally in 
Chapter 1. This is then followed by examination in separate chapters of the 
picornaviruses, myxoviruses, herpesviruses, poxviruses and unclassified viruses. 
In Chapter 7 the relationship between viruses and congenital malformations is 
discussed by Dr. Owen M. Rennert. Reference lists follow each section of the 
text. 
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246- Monif, Gilles R,G,;.Egan, Edmund A-;^ II; Held, BereU aVid Eitzman, Donald V,: 
"The Correlation of Maternal ^Cytomegalovirus Infection [Xiiring Varying Stages 
in Gesta.tion With Neonatal Involvement," Jouknal oA VzxLLi^cj^, 80:17-20, Janu- 
ary, 1972, \ • • 

The following two questions were focused upon in the s^tudy de^ribed in this 
article: "(1) Does primary maternal infection during gestation invariably re- - 
suit in involvement of the products of conceptioh? (2) When fetal infection 
« occurs,, is there any correlation between the duration of infection in utero 
and the clinical manif?stations observed in the newborn infant?" ^With all 
methods described, a groiip of pregnant women were prospectively studied during 
pregnancy to determine if maternal o^^tomegalovirus infection was present. 
• When evidence of such infection was found in the women, the cord serum of their 
infants was analyzed as described. "In the four cases of maternal inflection 
identified, the cord sera were found to b^ posj.tive by immunofluorescence for 
anticytomegalovirus JgM immunoglobulins and correlated with recovery of virus 
^ in the immediate neonatal period or beyond. There was a, direct correlation 

between severity of neonatal infection and presumed duration of disease in utero. 
. These observations suggest that cytomegalovirus is capable of infecting the 
products of conception irrespective of gestational age, and that the clinical 
manifestatiidns of congenital cytomegalovirus infection appear to be primarily 
a reflection of the duration of infection in utero." The characteristic 
feature^ of central nervous system^ involvement, aire' described, - 

, 247, Monod, N.; Pajot, N.; and Guldasci, S.: "The Neonatal EEG: Statistical Studies 
and Prognostic. Value in Full-Term and Pre-Term Babies," EUcXAganctphalog/uiphy 
and CUnical A/eaAop/i(/4^o£og(/, 32:529-544, May, "1972. 

- .-^ . ^ ' ■. ^ ■ • 

Followed for from" three to 14 years with regard to clinical development were 270 
children from whom 691 ^EEGs had been obtained during the first month of their 
* - V Methods "of recording the neonatal EEGs are described. On the* basis of 

*the>esults at follow-up the^ cl\ildr§n were placed in four groups: "Group A: 

. ^ N6rmal children,"* "Group 3: Children with minor sequelae, " "Grov^) C:' Chiidreri 

yith major sequelae," and "Grotip D: Early death." The EEGs of Groins A and B 

^ ^. ' were then compared to those of Groups C and D.'. Results of full-term and pre- \ 
term infants were also compared. The findings are presented with regard tp - \ 
"general observations"; the EEG factors found to be related to normal develop- ^ 
ment; the EEG factors found "to be related to abnormal development such as "ab- 
normalities of background activity," "abnormalities in sp^atial or temporal 
organization of background activity," and "abnormalv^ superimposed patterns"; 
and some of the "EEQ ^nd clinical data related to variable development," Re- 
sults are discussed and summarized, . " 

■■' ... 

.248, Montgomery, Patricia, and Kal pern, Daniel': ."Quantitative Evaluation of. Upper Ex- 
tremity Activity in Patients Wth Cerebral Palsy," PhuUcAf TheMpu, 52:170-175, 
' February, 1972, ; ^ 

The need for^A qiaantitative method for the measurement of motor activity in order 
to objectively measure the results of treatment in cerebral palsied patients is . 
stated. Then described is the equipment, the procedure, cuid two methods of 
^ analyzing the data accumulated in a quantitative method pf evaluating the motor 
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activity of the upper extremity in cerebral palsied patients. Involved. is the 
recording, of the components of movemerit "by attaching flashing lights to the 
body segments involved and photographing 'designated movements." "The photo- 
graphs obtained are^ coirposed of a series of flashes outlining the movement in 
one plane. These light tracings can be subjected to quantitative analyses." 
Advantages and disadvantages^ of the method are discussed. 



Moosa, A., and Dubowitz, v.: '^Assessment of Gestational Age in Newborn Infants: 
Nerve Conduction Velocity versus Maturity Score," VzvQZopmz^vtal MzdicA^na and 
CluZd NzLCn.ology, 14:290-295, June, 1972. 

Soine of tie clinical and heurophysiological criteria used to assess gestational 
age are briefly reyiewed. A study is then described in which two methods. of. 
assessing gestational age are compared. These are nerve conduction velocity 
measurement and the obtaining of a maturity score using clinical criteria. 
Both methods were used to determine the gestational age of 43 neonates whose 
gestational age was certain and 75 neonates whose gestational age was uncer- 
tain. The advantages and disadvantages of both ^methods are pointed out. It 
^.was concluded that "both the clinical maturity score and the conduction 
velocity of a peripheral nerve can be used to assess gestational age to within 
2-3 weeks." "The maturity score is slightly more accurate than the conduction 
velocity but the accuracy of prediction from the conduction velocity can be 
increased by examining more than one nerve." 

Morishima, Hisayo 0.; Heycnann, Michael A.; Rudolph, Abraham M.; and Barrett,- 
Gynthia T.: "Toxieity of Lidocaine in th€ Fetal and Newborn Lamb and Its Re- 
lationship to Asphyxia," AmoAA^can Journal o.{^ Ob6tU/Uc^ and GUnacolo&u. 112: 
72-79, January 1 , 1972. 

The possible toxip reWtions of ' the fetus and neonate to"^regi6nal anesthesia 
are^discussed. ^ In order, to study the toxic effects of , lidocaine, li'docaine 
hydrochloride was administered as described to seven lainb fetuses and to six . 
newborn lainbs/ some of whom h^ been asphyxiated. 'Results of the administra- 
tion to the fetuses and tq the newborns are 'presented.' "Transient bradycardia 
followed by tachycardia occurred in all lambs immediately following intravenous 
infusion of lidocaine. This tachycardia was maintained until cardiovascular 
failure occurred. Tolerance of the fetus to lidooarne was higher .than that of 
the newborn lamb, but it was reduced in both by asphyxia." Implications are 
considered. ■ . ^ • • 

^Srr'^' Whiting, H.T.A.: Moto.^i ImpoAAmznt and Com\DZn6aXo^u Education. 
Philadelphia: Lea &Febiger, 1971. 256pp. ^ 

The -educational and .psychological lather than th^ neurological aspects of motor 
impairment in children are emphasized in this volume. In Chapter 1 the term, 
"motor impairment" is discussed and considered to be "a misnomer" because it is 
^not an isolated function. Etiology, the relationship between "Motor Impairment 
and Intellectual Development," and the relationship of "Motor Impairment and the 
Socialisation Process" are discussed in Chapters 2, 3, and 4, respectively. ' ' 
"Body Concept," its development, assessment/ and compensatory education in chil- 
dren having brain dysfunction, is the subject of Chapter 5 ". Then considered in 
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Chapters 6 and 7 are the assessment and the treatment, or "Compensatory Educa- 
tion/* of children with brain dysfunction. Several treatment approaches are 
described, but no preference is shown. References are listed after each chapter. 

252. Mostafawy, A.: TzdAxUnMc Sonotnctphalogn,aphy; Thd VKactical U6e 0|J Ultxa^OYiic 

Echo^6 Ivi thz VloLQviOiil6 oi ChMhood JntAacAa^iicit V^^o^d2A6. Berlin, New York: 
Springer-Verlag, 1971. 137 pp. 

This book, containing three parts, is designed to cover "the entire spectrum of 
the sonoencephalographic examination in pediatrics." The diagnostic uses of the 
method are emphasized. In Part One, "General Sonoencephalography , " the princi- 
ples of the method, the examination processes in the pediatric patient, terms, 
and the normal and abnormal sonoencephalograms are described. Chapters in Part 
Two, "Special Sonoencephalography," deal with the uses of sonoencephalography . 
in cases of brain traiama, hydrocephalus, intracranial space-occupying lesions, 
and "congenital and developmental defects and brain deunage. in early childhood." 
The reliability of the method in diagnosing childhood hydrocephalus and error 
sources in the use of the method are also considered. "The combined EEG and 
SEG" is the subject of Part Three.' A bibliography is included. 

253. Njyers, R.E.; Hill, D.E.; Holt, A.B.; Scott, Rachel E.; Mellits, E.D.; and Cheek, 

O.B.: "Fetal Growth Retardation Produced by Experimental Placental fnsufficiency 
in the Rhesus Monkey. I. Body Weight, Organ Size," Biology oi tkz Hdoncutd, 
18:379-394, 1971. (Series: For II see #161 . ) ^ . 

Fetal growth retardation, as defined, was surgically produced as described in 
seven of 13 experimental monkeys delivered by cesarean section and in two of 
three experimental monkeys delivered vaginally. Body and organ weights of the 
total experimental group, excluding those vaginally born, and of the seven 
intrauterine growth-retarded animals delivered*by cesarean section were com- 
pared to those of controls. "A significant difference (p< 0.005) exists be- 
tween the body weights of the controls and/of the experimental group as a whole. 
Even inore significant (p < 0.001) is the difference in the total bpdy weights 
between the control and the intrauterine growth-retarded group." "Brain and 
kidney were the organs least affected whereas spleen and liver were the organs . 
most affected by the growth retardation process." Similarities with hximan 
fetal growth retardation patterns and the need for further study^ are noted. 



254. Myers, Ronald E.: "Two Patterns of Perinatal Brain Damage and Their Conditions 
of Occurrence," AmeAccan JouAnal o{^ 0b6t(UAlc6 and Gynaecology, 112:246-276, 
January 15, 1972. 

1 ■ 'a 

Described in detail in this lengthy, technical article are the clinical, the 
pathophysiological, the metabolic, and the .brain pathologic consequences and 
the therapeutic considerations that, occur under the two conditions of "acute 
total asphyxia" and "prolonged partial asphyxia," each followed by resuscita- 
tion and extended survival, in term monkey fetuses. After conditions of total 
asphyxia, damage was revealed in the brainstems of the animals. Such damage 
is described and illustrated. "This injuiry pattern fails to resemble that found 
after perinatal damage in the human being." After conditions of partial as- 
phyxia, damage was revealed "to structures in the hemispheres." "This damage, 
when severe, may consist of a total bilateral hemispheral necrosis. With less 
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severe injury, the necrosis may be restricted to the middle third of the para- 
central region and/or to the basal ganglia. After prolonged survival, areas of 
necrosis are transformed into areas of nodular cortical atrophy, white matter 
sclerosis, and status marmoratus of the basal ganglia. These eventual long-term, 
static lesions closely compare ,to the lesions of human perinatal injury or cere- 
bral palsy." Such damage is described and illustrated. Therapeutic considera- 
tions must be directed toward the prevention of fetal asphyxia. The importance 
of fetal and neonatal monitoring of high-risk cases is stressed. Important steps 
to be taken in the resuscitation of newborn infants are described. 



N 



t83 



255. Naifnan, J. Lawrence: "Current Management of Hemolytic Disease of the Newborn 

Infant," Jou/inal oi Pedai^c6, 80:1049-1059, June, 1972. 

Three prerequisites deemed essential for the care of the Rh-sensitized woman 
and her infant are first listed and discussed. In sunuhary these three are "an 
adequate diagnostic support system," "cooperation betw**en obstetrician and 
pediatrician and other members of the team," and "a neonacal intensive care 
unit with adequate equipment and experienced personnel." Then individually 
considered are antenatal management, which is divided into three groups of 
Rh-negative pregnancy based on the varying severity; intrauterine trans f vision, 
including the indications, the technique, the results, and the risks; the man- 
agement of labor and delivery; the management of the infant, including evalua- 
tion, exchange transfusion, and special problems with certain infants; and 
the prevention of Rh-sensitization. Also briefly discussed are the A and B 
incompatibilities and other blood group incompatibilities. 

256. Nathenson, Gerald; Cohen, Michael I.; Litt, Iris F.; and McNamara, Helen: "The 

Effect of Maternal Heroin Addiction on Neonatal Jaundice," JouAnal PzdLcuUicb. 
81:899-903, November, 1972. 

studied with regard to serum bilirubin levels during the first four days of 
» life were 18 heroin-addicted neonates and 18 matched control neonates. The 
control infamts were found to have significantly higher mean total serum bili- 
rubin levels during the first three days of life than did the heroin-addicted 
infants. These results "suggest the possibility of a mitigating effect of 
heroin on the accumulation of bilirubin in the addicted infants." Also studied 
' with regard to hepatic bilirubin glucurpnyl transferase activity were 50 morphine- 
addicted mice and 58 control mice. Methods are described. Significantly in- 
creased hepatic bilirubin glucuronyl transferase activity was found in the 
morphine-addicted animals compared to the controls and was further confirmed 
morphologically by examination of liver specimens of these animals using the 
electron microscope. Implications are considered, and it is speculated that 
"the significance of increased hepatic bilirubin glucuronyl transferase activity 
by opiates, established in mice and suggested in infants "of heroin-addicted 
mothers, may extend beyond the metabolism of bilirubin to enhance excretion of 
other biologic substances requiring glucuronidation, or to induction of other 
enzyme systems within cmd beyond the liver." 



257. National Association for Mental Health. Working-Party Report: "The Birth of An 

Abnormal Child: Telling the Parents," LancU, 2:1075-1077, November 13, 1971. 

Communication with the parents of an abnormal infant is considered, including 
"when to tell" and "how to tell" the parents. The timing, the techniques , and 
the importance of this communication for the future of the family and the child 
are among the aspects discussed. 

258. Neville, Hans E., and Chase, H. Peter: "Undernutrition' and Cerebellar Develop- 

ment,;' ExpeA4menia£ A/eoAo^og^/, 33:485-497, December, 1971. 

This study on the cerebellar development of undernourished rats as compared to 
that of adequately nourished rats revealed a significant reduction of body and 
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brain weights in the xindernourished rats with the vermis being the primary area 
of the cerebellum affected by the malnutrition. ."In 20-day-old malnourished 
rats, microscopic studies of the vermis showed increased density of Purkinje 
cells and internal granule cells and a disproportionately greater reduction 
in the size of the molecular layer compared to the internal granule cell layer. 
In rehabilitated adult rats, the increased density of Purkinje cells remained, 
but the si:ze of the molecular layer compared to the internal granule cell layer 
was not different." Results are discussed. 

Nichamin, Samuel J.: "Recosfnizing Minimal Cerebral Dysfunction in the Infant and 
Toddler," (Xcw^ca£ Pediot/^cci, 1 1 :255-257, May , 1972. 

Characteristics of the infant or toddler with "minimal cerebral dysfunction" are 
discussed. The author has observed that "starting with the neonatal period, 
most, of the suspected minimal brain dysfunction infants display an intermittant, 
markedly deviant type of attentiveness, reflected either by (1) lethargy or 
(2) hyperactivity." Manifestations of these two types of behavior are described. 
Late speech development, defective speech, accident-proneness , and violent 
temper tantrums are also discussed ^s being characteristic behavior of such 
toddlers. The importance of the physician's response to the parents of such 
children in order to minimize feelings of guilt, despondency, etc., is explained. 
The drug, methylphenidate, is mentioned as a possible prescription in cases where 
"hyperactivity and deviant behavior are excessive." 

Northrt)p, Gretajo; Ditzler^ Joseph; Ryan, Will G.; and Wilbanks, George D.: 
"Estriol Excretion Profiles in Narcotic-Addicted Pregnant Women," American 
Jouknal oi 0b6tztAlc6 and Gt/neco^ogt/, 112:704-712, March 1 , 1972. 

Eight narcotic-addicted pregnant patients, who were maintained during pregnancy 
on methadone, were studied with regard to urinary estriol patterns in the third 
trimester of pregnancy. Other described tests were conducted on some of these 
women. 'Urinary, estriol concentrations were found to remain low during pregnancy 
in the four women who continued to be maintained on narcotic drugs. When metha- 
done was withdrawn during pregnancy in four women, a rapid increase in urinary *^ 
estriol concentration was noted. The effects o£ ACTh, Metopirone, and dexa- 
methasone on urinary estriol excretion are also reported. "It is concluded that 
careful consideration be given to the drugs a patient may be taken when fetal 
well-beir^ is monitored with urinary estriol excretion." 

Norton, Barbara J.; Bomze, Howard A.; and Chaplin, Hugh, Jr.: "An Approach to the 
Objective Measurement cf Spasticity," Physical Thz^apy, 52:15-23, January, 1972. 

other' methods that have been developed to objectively measure spasticity are re- 
viewedc* The electronic method devised by the authors, the procedures used, and 
the system of collecting the data are then explained. The pictured equipment 
"moves the subject's limb in a programmed manner and records ^he resistance to 
the movement." "During the mpvement, limb position, limb velocity, forces re- 
quired to move the limb, and EMG data are recorded on a strip chart recorder 
and an. XY recorder. Hysteresis loops reveal characteristic patterns for flexor 
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and extensor resistance and for mixed flexor-extensor syndromes." Also reported 
are findings on measuring ten normal and nine hemiplegia subjects. Although the 
sfiunple was too small for statistical analysis, general findings are discussed* 



262. Norton, Yvonne: "Minimal Cerebral Dysfunction. Part I: Sensorimotor Feedback 

Deficits and Learning Problems," AmeAA.can JouAnat oi OccupaUqnal JhoAapy, 
26:135-146, April, 1972. (Series: For II see #263.) 

The subject is introduced in this first of .two articles, and background informa- 
tion on the "development of normal movement behavior and intelligence" is de- 
scribed with Piaget's concepts stressed. Implications for the occupational 
therapist in treating children with minimal, brain dysftinction follow. Then the 
sensorimotor deficits and learning problems frequently seen in children with 
' minimal brain dysfunction and the rolie of abnormal feedback in these deficits 
are examined. Many studies are cited. 

263, Norton, Yvonne: "Minimal Cerebral Dysfunction. Part II: Modified Treatment and 

Evaluation of Movement, VAnje^xcan JoixKnal oi Occupcutional ThQAapy, 26:186-199, 
May-June, 1972. (Series: For I see #262.) 

In this second of two articles the nexirodevelopmental approach of the Bobaths* 
is proposed and explained in a modified form as being "the preferred basic treat- 
ment for the clumsiness and in-coordination of minimal cerebral dysfunction." 
The organized, changing developmental reactions of the sensorimotor period and 
their deviations in children with minimal brain deficits are explained* Also 
discussed is the relationship between voluntary movement and the automatic 
postural and righting reactions. The author; then presents a methqd of evaluating 
children with minimal brain dysfunction ^ including an assessment chart and test. 
"This evaluation will provide information on the quality of movement behavior 
and the inborn reactions retarding more advanced and coordinated performance in 
these children." These tools were adpated from others developed to evaluate 
cerebral palsied children. The role of the therapist in this method- of treat- 
ment and evaluation is then described. 

O - 
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264. Oberman, J. William: "The High Risk Infant: Changing Concepts," CUyUcal ?ko-% 
C2.zding4>; ChUdn.e.n'i HoipUaZ Hational Uzdicat Cantzfi, 28:114-128, May, 1972. 

Infant mortality in the United States is discussed as is the concept of pre- 
maturity. Relevant data and numerous studies are described. Then individually 
considered are specific high risk conditions including maternal diabetes , hypo- 
glycemia, erythroblastosis, hyperbilirubinemia, and the effects of drugs. The 
roles of obstetric and social factors in perinatal mortality and morbidity, 
. intensive care units, transport systems, newborn recovery rooms, and follow-up 
^ clinics are aunong the other topics discussed. 



265. Odell, Gerald B.; Brown, Ralph S.; and Kopelman, Arthur E.: "The Photodynamic 

Action of Bilirubin on Erythrocytes," Joaxnal oi VadiouULcA, 81:473-483, Septem- 
ber, 1972. . ^ 

Previous research in the area is described, and studies by the authors are pre- 
sented. "Erythrocyte suspensions exposed to bilirubin in concentrations that 
frequently occur during neonatal life are hemolyzed when irradiated with fluo- 
rescent light. The hemolysis is preceded by membrane damage tha,t is reflected 
by a loss of erythrocyte potassium and a reduction in membrane ATPase activity. 
The initiation of the cation loss requires the simultaneous presence of molecular 
oxygen and light and therefore involves a photodynamic action of bilirubin. The 
development of anemia associated with phototherapy may be a consequence of an 
in vivo photosensitized hemolysis." Caution in the use of phototherapy for- 
hyperbilirubinemia in the newborn is suggested. 



266. O'Gureck, Joan E.; Roux, Jacques F.; and Neuman, Michael R. : "Neonatal Depression 

and Fetal Heart Rate Patterns During Labor," ObUiXklcA and Gymcoloqu . 40:347- 
355, September, 1972. ■ 

In order "to examine, for clarification, earlier conclusions reached on fetal moni- 
toring and to provide the obstetrician and perinatologist with some guidelines for 
interpreting data on fetal heart rate when it is recorded simultaneously with intra- 
uterine pressure," 84 women in labor were "continuously monitored for intrauterine 
pressure and fetal heart rate (FHR) , and determinations of fetal scalp pH and cord 
venous blood were conducted on 41 of these patients. All methods are described. Ma- 
ternal complications were present in 72 percent of these women, and fetal and neo- 
natal complications are listed. Results are presented with regard to how both the 
general changes seen in FHR during labor and the specific FHR patterns seen were jrer- 
lated to infant coni)lications ; "the significance of FHR as labor progresses"; the 
relationship of FHR changes, tachycardia, and Apgar scores; and the relationship of 
the biphasic deceleration pattern and infant condition. Results are discussed. 

267. O'Gurecki Joan E.; Roux, Jacques F. ; and Neuman, Michael R. : '"A Practical 

§56-l6r,"ep?emSlr'l9)2"'''' '''' ''^^^^ Gynecology. 40: 

Problems involved in the classification of fetal heart rate patterns are described 
as are various methods of classification which have been used. The need for a 
single, uniform classification in order to interpret the condition of the fetus 
accurately is stated. Guch an outline for classifying and interpreting fetal 
heart rate patterns is then presented in detail. 
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268. Oh, William, and Karecki , Hanne: "Phototherapy and Insensible Water Loss in the 

Newborn Infant," kmnlaojA JouxnaZ ^VUe-cati ChAlcUzn, 124:230-232, August, 
1972. 

Insensible water loss (IWL) was studied in 36 full term neonates, of whom 12 were 
hyperbilirukinemic and were receiving phototherapy, 14 were normal and were not 
receiving plf^otherapy , and ten were jaundiced but were receiving no phototherapy. 
' Methods used and the formula used to calculate the IWL are presented. It was 
found that in the infants receiving phototherapy, "the respiratory rate, stool 
water loss, and insensible water loss were significantly greater than the control 
and jaundiced infants who did not receive phototherapy." "These results emphasize 
the importance of careful calculation of water intake to maintain positive water 
balance in infants receiving this form of therapy." The fact that these results 
may have a different implication for low birth weight infants than for full term 
infants and possible causal factors for the increase in IWL are discussed. 

269. Ohlrich, Elizabeth S., and Barnet, Ann B.: "Auditory Evoked Responses During the 

First Year of Life/' ElzciVioznczphxiloQKaphy and CJUyiical NzuAophy^^oloqy, 32: 
161-169, February, 1972. ; . 

The study described in this article was conducted for the purpose of determining 
the changes that occur in auditory evoked responses (AEPs) during the first year 
of life. One reason for interest in the subject is "the fact that evoked re- 
sponses are being increasingly used in the diagnosis of sensory and neurologic 
abnormalities, especially in the young child." Three groups of 15 infants were 
studied. In the first group (one-month group) the infants were from birth to 30 
days of age, in the second group (six-month group) they were from five to seven 
months of age, and in the third group (12-month group) they were from 11 to 13 
months of age. "The average aer to a series of 100 clicks presented at 65 dB 
hearing level (HL) was computed." Methods of producing and receiving the clicks, 
recording the EEG, etc. are described, and the results of measuring the various 
components are presented. Several dhanges in the ^ components were noted between 
ages ,1, 6, and 12 months. Results are discussed and related to other pertinent 
studies. . 



270. O'Leary, James A., and Bezjian, Alex A.: "Amniotic Fluid Fetal Maturity Score," 
0b6tztAlc6 and Gynecology, 38:375-378, September, 1971. 

The importance of accurately estimating fetal maturity is discussed. Results 
from determining amniotic fluid creatinine, bilirubin, Nile blue sulfate cell 
count, estimate<3 fetal weight, and x-ray evicfence of distal femoral epiphysis 
were used to devise a fetal maturity score in 233 patients upon whom 268 
amniocenteses were performed. Results indicate that "by combining five reli- 
able and accessible methods in a form of a score, it has been possible to de- 
crease the margin of error in determining fetal maturity, even though a large 
number of observers took part in 'the study." 
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Olson.^ane E. , and Stravino, Vincenc D.: "A Review of Cryotherapy," PkuUcal 
ThQAapy, 52:840-853, August, 1972. 

"The physiologic effects of cold on the body/' including the "effect on acute ' 
trauma" and the "effect on pain, muscle spasm, and spasticity" are reviewed. 
This is followed by an examination of the "clinical applications of cryotherapy" 
in various musculoskeletal conditions, in rheximatoid arthritis, and in neuro- 
logic .conditions such as cerebral palsy. "Considerations and precautions in 
the use" of such therapy are discussed. Many studies are mentioned throughout 
the article. 

Ong, H.C., and S^n, D.K.: "Clinical Estimation of Fetal Weight," AmeAtcan JouAnaZ 
0b4>t2XAA.c6 and Gymcology, 112:877-880, April 1 , 1972. 

The importance of correctly estimating fetal weight is discussed. In order to 
determine the reliability of estimating fetal weight clinically, 1,001 estima- 
tions were made within one week of delivery on 50.6 patients in Malaysia. These 
estimations were then compared to actual weight "at birth. • Methods are described. 
Results indicate that "clinical estimation remains not only the most practical 
but also about the same in terms of accuracy as any other means of assessment of 
fetal size in utero." However, there was a definite trend in this study to over- 
estimate fetal weight in the lower weight range and to underestimate fetal ^weight 
in the upper weight range. Because the importance of accurate assessment at 
these two weight extremes is often critical, "care must be taken in accepting 
estimates of fetal weight at the extremes of the scales." 



Osband, Michael E., and Tobin, James R.: "Lead Paint Exposure in Migrant Labor 
Camps," PtdlcuOUcA, 49:604-606, April, 1972. 

When the housing facilities of 117 migrant labor camps in Wayne County, New York 
were checked for the presence of lead-based paint, 98.3 percent of the camps 
"had lead-based paint on their structures." '"The average dwelling had 50% of 
its surfaces painted with lead-based paints." The commonly poor supervision 
of children ip such camps is noted. 



Ostergard, Donald R., and Kushinsky, Stanley: "Urinary Estriol as an Indicator 
of Fetal Well -Being," Ofa^^etUci and Gymcology, 38:74-78, July, 1971. 

Urinary estriol levels were determined as described in 139 women having normal 
and conplicated pregnancies, , Results are presented for the normal patients (35)/,^ 
the patients having preeclampsia and eclampsia (44) , those having chronic hyper- 
tension (9), those with gestational diabetes (22), those with diabetes mellitus 
(12) , those with placenta previa and abruptio placentae (10) and those who de- 
livered either twins or triplets (7). "Normal or high levels of urinary estriol 
indicate that the fetus is in no immediate danger of intrauterine death. How- 
ever, low levels are of controversial value as an indicator of fetal compromise. 
Thus, the major use of urinary estriol determinations is associated with a normal 
or high level of estriol excretion which, regardless of diagnostic category, 
permits the pregnancy to be continued, and prevents iatrogenic and unnecessary 
premature delivery . " 



!);. 



89 



275. Ostwald, Peter: "The Sounds of Infancy," VzvQZopmayUal Mzdlcinz and Child Nzu/ioloqu 
14:350-361, June, 1972. , 

In this article interest in the study of infant vocalization is historically re- 
viewed briefly, and current and future happenings in this field are surveyed. Dis- 
cussed in particular are the methods and equipment used, in analyzing the cry of 
infants and the potential diagnos»tic and prognostic value of the analysis of the 
infant cry. A lengthy bibliography on the subject follows. 
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276. Page, Ernest W. : "Pathogenesis and Prophylaxis of Low Birth Weights," CUnitaL Ob- 

&teX^cA and Gymaology, 13:79-86, March, 1970. 

The method of classifying newborns into five groups by both birth weight and gesta- 
tional age as proposed by Yerushalmy is explained, and an attempt is made "to 
analyze the possible pathogenesis and potential prophylaxis for each grouping of 
newborn infants." The "significance of some. factors associated with low birth 
weights" is discussed in relation to a described study of 115,892 consecutive 
deliveries, with regard to the prophylaxis of low birth weight, 'ten command- 
ments' are listed for the obstetrician to follow with his patients in order that 
the frequency of prematurity and fetal growth retardation might be reduced. , 

277. Page, John M.: "A Diagnostic Multi-Disciplinary Approach to Handicapped Children," 

?zm6ylvayu,cL Mzdldnz, 75:3:89-90, March, 1972. 

Such an approach is used in the Department of Pediatrics at the Medical College 
of Pennsylvania and is described in this article. This team approach is called 
Special Diagnostic Services (SDS) and "has as its main function the rendering of 
Identification and diagnostic services to those children (and their families) 
with particular dysfunctions or handicaps." The team is composed of a pediatri- 
cian, a child psychoanalyst, a psychologist, an audiologist/speech pathologist, 
and a social worker. The role of each of these members is described. Each re- 
ferred child is evaluated and then discussed in team conferences. Diagnosis 
and recommendations are then made, and suitable programs are initiated. The age 
range of the children seen is from infancy through adolescence. The team is 
also used as an important source for training of student and resident medical 
personnel . 

f * 

278. Parkman, Robertson: "The Relationship of Gender to Hemolytic Disease of the New- 

born Infant," JouAnal PzcLLcM-d, 80 : 469 - 471, March, 1972. 

In a review of described cases at Yale-New Haven Hospital it was discovered that 
"in ABO blood group incompatibility, significantly more female infants have a 
positive direct Coombs test, are affected with significant hemolytic disease of 
the newborn infant, and require exchange transfusion"; whereas, "in D incompati- 
bility, more male infants require exchange transfusions." Possible reasons for 
these findings are discussed. 

279. Partington, M.W.; Campbell, D.; Kuyek, J.; and Mehlomakulu, M. : "Motor Activity 

in Early Life. III. Premature Babies With Neonatal Tyrosinaemia; a Pilot Study " 
Uology o{, thz Nzoncvtz, 18:121-128, 1971. (Series: For I see #280, II see #67.) 

The condition of neonatal tyrosinaejiia is described. Motor activity of eight pre- 
mature infants was studied as described two times per week for periods up to 
three hours during the infants' hospital stay. "There were no marked changes in 
the frequency of movements related to either postconceptional or postnatal age. 
In the more premature babies with marked neonatal tyrosinaemia, the , frequency of 
movements was reduced when the plasma-tyros ine level was highest." ' 
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280. Partington, M.W.; Lang, E.; and Campbell, D. "Motor Activity in EanJy Life. 

I. Fries' Congenital' Activity Types S>ca^og{/ oi^ ^e- Weanoife, 18:94-107, 1971. 
(Series: For II see #67, III see #279.) 

Motor activity was studied in 107 normal neonates by assessing the infants on 
seven described measures of motor activity which resembled those measures pre- 
viously ofescriBed by Fries. "These measures were combined into an overall 
score of motor activity - the Fries score." No significant relationships be- 
tween this Fries score and several perinatal factors could be found except for 
the Apgar score. "The 8 babies with an Apgar score of under 7 had a slightly 
higher Fries score than the rest of the '^roup." .The motor activity of 50 of 
these infants was studied when the infants w^re one year of age by means of observa- 
tion and a questionnaire. No significant correlation could be determined" be- 
tween the newborn Fri«s score and measures of motor behavior at one year of age. 

281. Paul , Richard H. : "Clinical Fetal Monitoring; Experience on a Large Clinical 

Service," Am^A^can JoiuinaJi Ob^tztnJ^c^ and Gynecology, 113:573-577., July 1, 

Reported is the experience' of intrapartum monitoring of Tiigh-risk obstetric pa- 
tients at the Los Angeles Coiinty/University of Southern California Medical 
Center (LAC/USC) . The usage of monitoring the materials used, the indications 
for monitoring, the incidence of cesarean section delivery among the monitored 
patients, and the perinatal results of those monitored are presented. 

cr 

282. Pearson, Paul H., and Williams, Carol Ethun, eds.: Physical ThoAapy SdJwlcu In 

the VevoZopmental V^abUAjUe^ , Springfield, 111.: C.C. Thomas, 1972. 460 pp. 

This volume contains ten chapters^presented in three sections. Section One con- 
sists of two contributions in the area of "Management." In Section Two, "The* 
Therapies," there are articles on the "Diagnosis and Assessment of Cerebral 
Palsy," the Bobath or neurodevelopmental .approach- to treatment, the Rood or 
sensorimotor apptoach, and the Kabar or proprioceptive neuromuscular facilitation 
approach. Other papers in Section Two are concerned with "Facilitating Feeding 
and Prespeech," "The Use of Movement Activities in the Education of Retarded 
Children," and "Improving the Physical Fitness of Retardates." The two chapters 
in Section Three are concerned with "Programs" in physical therapy for children. 
Bibliographies follow each chapter. - 

♦ 

283. Pedersen, Ejner; SpoAticAXy; lAzckoLnlbm, Mzcu>uAmzivt, Management. Springfield, 

m. : C.C. Thomas, 1969. 130 pp. 

In this volume, consis ring of four chapters, the author examines the anatomical 
and physiological aspects of the stretch reflex, the clinical aspects, the 
methods of measuring spasticity, and a number of the techniques employed in the 
management of spasticity. Treatment methods are considered under the divisions 
of pharmacotherapy, physical therapy, chemical destruction, and surgical treat- 
ment. A 25-page list of references is included. 
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284. "Perinatal Medicine; Advances in a -Hybrid Speciality Lower Neonatal Mortality, 

Morbidity," MzcUccil (tJofild Nam , 13:29:44-47, 50-5\ August 4, 1972. 

• ■ ■ 

r ' 

The field of perina^tal medicine is described, and the statistics dealing with 
neonatal mortality and morbidity .are reviewed with emphasis placed on the posi- 
tive effect toward reducing these figures that the' increased interest in peri- 
natal medicine has had^. " Bar'icular areas of interest and .accomplishments in 
perinatal medicine are the discussed. These include prematurity and its risks, 
respiratory distress syndrome and the treatment advance of "continuous positive 
airway pressure (CPAP)," the "immediaJte postpartum examination of the esophagus 
and upper gastrointestinal tract for diagnosis of hemorrhage" developed by 
Dr. Erich Saling, the controversy over use of anesthesia in childfcirth, the 
thTermoregulatory function in the nev^orn, the feeding of premature newborns # 

' and the need for and value o^. neonatal intensive care departments. 

* ■ . 

285. Perrin, Jane C.S.; [!usch, Edna L.; Pray, Janet L.; Wright, Gregg F.; and Bart- 

lett. Glen S.: ''Evaluation of a Ten-Year Experience in a Comprehensive Care 
? Program for Handicapped Children," VzdlatKloA , 50:793-800, November, 1972. 

A statistical study .^as coi^iducted in the Comprehensive Care Program for physi-. 
cally and mentally hai.'Jicapped children at Cleveland Metropolitan General Hos- 
pital to determine if a relationship existed between the functioning of the pa- 
tient 2md his family as scored and the ^DrofessiQnal input time given to the pa- 
tient and his family. A remdomly selected ten percent (75) of the patients in 
the Program were studied. Results indicated "ther^ was no significant- zero- 
order correlation between our measurement of physician and social worker quanti- 
tative input and improvement of patient or family function." These findings 
are discussed, and two major groups of factors are listed to which the lack of ^ 
correlation was attributed. Appendices contain lists of -"parent function vari-' 
ables" and "family function variables" and the statistical methods used. 

286. Peterson, Edward N. ; Hutchinson, Donald L.; Sabbagha, Rudy E.; Royal, Judith S.; 

and Levitt, Monte J.: "Sonography and Amniocentesis as Predictors of Gesta- 
tional Age and Fetal Growth in the Rhesus Monkey," hnoA^can JouAnal o{i Ofa^tet- 
/u.a6 and Gymcotogy, 114:883-889, December 1 , 1972. 

Eight pregnant rhesus monkeys of known gestational duration were studied with 
regard to the fetal biparietal diameter determined by B-scan ultrasound and 
the lecithin apd sphingomyelin concentrations in amniotic fluid. Two of these 
monkeys had been made glucose-intolerant. All methods and results are described. 
Findings concerning the ultrasonic measurements indicated "a plateau in skull 
growth after 120 days* gestation." "Peak levels or lecithin appeared in 
amniotic fluid at 148 days of pregnancy, with a lecithin: sphingomyelin ratio 
'of 2.3:1, partly because of decreased sphingomyelin." The two glucose-intolerant 
monkeys "showed decreased phospholipid values in amniotic fluid and a mean 
lici thin : sphingomyelin ratio of 1.2:1 at 142 days* gestation." It is suggested 
that employment of these two methods "in tho prdgnant rhesus monkey could servo 
as useful techniques to study fetal- effects of altered maternal nutrition and 
placental dysfunction." 
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287. Pierog, Sophie H., and Ferrara, Angelo: Approach to thz Mzdical Coxa thz Sick 

Umbonn. St. Louis: C.V. Mosby, 1971. 292 pp. 

Designed to present "practical guidelines to the physician and the staff caring 
for the daily needs of the newborns/' this volume deals with the inf ant-at-risk 
and his care. Material is presented in two parts. Part I is much the shorter 
and is concerned in three chapters with the "Organization and Dynamics of New- 
born Services." Part II is comprised of six sections which are further sub- 
divided into 26 chapters and is concerned with the "Care of the Newborn-at- 
Risk." Discussed in Section One are the factors in the perinatal period which 
influence "the management of the inf ant-at-risk." "Newborn Care" is the sub- 
ject of Section Two, and in Section Three some of the abnormal symptoms fotind 
in the neonatal period are individually exeunined. "Specific Conditions of 
Infants-at-Risk" are discussed in the seven chapters of Section Four, thera- 
peutic measures are described in Section Five, and the topic of Section Six 
is "The Neonate's Needs: Family and Commtinity Response." Five appendices con- 
tain information on procedures, terms, drugs, formulas, and laboratory values. 
References follow each chapter. 

288. Poole, A., and Ruck, P.: "Remedial Play Groups for the Under-Fives in a General 

Hospital," Phy^lothMjCLpy , 58:132-134, April, 1972. 

The organization, composition, and aims of out-patient play groups for children 
under the age of five years at a general hospital are explained. The types of 
children referred to the play groups include retarded children as defined, those 
with behavioral problems, and cerebral palsied. The three established play 
groups and a typical child from each group are described. Group A "is for the 
younger, less mobile child with a picture of slow development in all spheres." 
Group B "is for children of an older age-range who are fully mobile but have 
balamce problems and specific difficulties, such as poor hand/ eye co-ordination, 
poor concentration, or behaviour problems." Group C "is for cerebral -palsied 
children generally with major physical handicaps and minimal mental retardation." 

289. "Prevention of Rh-Haemolytic Disease: Final Results of the 'High-Risk' Clinical 

Trial; A Combined Study From Centres in England and Baltimore," BnjJU^h Mzdical 
JouAnal, 2:607-609, June 12, 1971. 

Reported are the final results of a longitudinal study in which 173 Rh-negative 
primipara were given anti-D gammaglobulin as described after delivery of ABO- 
compatible Rh-positive babies. A control group consisted of 176 tintreated 
mothers. "Six months after delivery only 1 out of 173 treated mothers had been 
immtmized as against 38 out of 176 controls." Of the 86 treated mothers who had 
subsequent second Rh-positive pregnancies, two had antibodies while this was 
true in 20 out of the 65 control mothers who had such subsequent pregnancies. 
Results are discussed. "The results show a high degree of protection in this 
group of mothers." 

290. Pridmore, B.R.; Robertson, E.G.; and Walker, W.: "Liquor Bilirubin Levels and 

False Prediction of Severity in Rhesus Haemolytic Disease," BnltUh Medical 
Journal, 3:136-139, July 15, 1972. 

When amniocenteses were perfomed on 716 rhesus-sensitized pregnant women in- 
correct predictions with regard to»\Liquor bilirubin levels occurred in 80 of 
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these women. In 56 cases an '*overprediction" was made, emd in 24 cases cm "tinder 
prediction" was made. Results are presented for both of these groijps of women. 
In the "underprediction" group there was a perinatal mortality rate of 52.1 
percent. Travuna to the placenta from the amniocentesis seemed to be the cause 
of "an increase in the severity of immtonization in a significant proportion of 
cases." The neonatal mortality rate in the "overprotection" group was 12.5 per- 
cent with the major cause of death in six of the seven cases considered to be 
prematurity. Suggestions for improving the accuracy of prediction and de- 
creasing the risks of amniocentesis are made. 

291. Priestley, Betty L.: "Neurological Assessment of Infants of Diabetic Mothers in 

the First Week of Life,'* VzdlcutAlcA^ , 50:578-583, October, 1972. 

The study presented in this article was conducted in three parts . In order to 
first estaJslish the reliability of the examination procedure to be used, a 
group of infamts of nondiabetic mothers, weighing 2,500 gm. or less at birth, 
were neurologically assessed as described for the pxirpose of determining gesta- 
tional age. In 36 infcmts the gestational age determined by the neurological 
examination was then con^ared to the gestational age known by dates, and the 
reliaJsility of the method was confirmed. In Part 2 of the study the examina- 
tion was conducted on 55 infants of diabetic mothers (iDMs) to assess the 
neurological development. Again the development established by the examina- 
tion was shown to be consistent with the known gestational age of the infants. 
The examination revealed that "memy of the IDMs showed neurological abnormali- 
ties resulting from hypotonia, which in turn correlated well with previoiis 
hypoglycemia." Hypotonia occurred in 60 percent of the infants. In Part 3 
of the study the 14 items con^rising the excunination were separately evaluated 
for reliability amd results are presented. 

292. Pueschel, Siegfried M. ; Kopito, Louis; and Schwachman, Harry: "Children With an 

Increased Lead Burden; A Screening and Follow-Up Study," JouAnal tka AmeJUcan 
U^dical A66oU<vUon, 222:462-466, October 23, 1972. 

The parents of 705 preschool children in cm in^overished Boston area were inter- 
viewed with regard to lead exposure and possible symptoms of lead poisoning in 
their children. The hair of all children was cmalyzed for lead content in a 
single, described screening test. When indicated, further tests were conducted. 
Of the 705 children screened, 98 "were found to have an increased lead burden." 
Treatment methods are described. Of these 98 children, 58 were comprehensively 
studied and followed with results presented. During the study period efforts 
were made to improve the health environment of the children. "Minor neurologi- 
cal dysftinction and various forms of motor impairment were observed in 22% to 
27% of the children during each evaluation. Initial psychological assessment 
revealed low average mental abilities in the majority of children and 1 1/2 years 
later a significant increase in certain areas of intellectual functioning was 
noted." These and other results are discussed as is the screening technique 
used in this study. Its advcmtages and limitations are mentioned. 
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293. Queenan, John T.; Thompson, W.; Whitfield, C.R.; and Shah, Saroj I.: "Amniotic 
Fluid Volumes in Normal Pregnancies," AmoAlcan JotinnaZ oi 0b4>tztAA.c6 and Gyne- 
cology, 114:34-38, September 1, 1972. 

With methods explained, 187 eunniotic fluid volume determinations were conducted 
on 115 patients between 15 and 42 weeks of gestation in order to "determine the 
range of aunniotic fluid volumes dxiring normal pregnemcies. " A wide range in 
volumes was determined with this range increasing as pregnancy continues. These 
results are plotted on a graph against the weeks of gestation. Mean volume 
values were determined for each two-week period beginning at week 15. The use 
of amniotic fluid determinations in prenatal assessment euid diagnosis is dis- 
cussed. 



294. Quilligan, Edward J.: "The Obstetric Intensive Care Unit," Ho^ifUXal P^cticz, 
7:61-69, June, 1972. 



Two case histories are presented to demonstrate "the need for, and advantages of" 
such a trnit. The three phases of obstetric intensive care offered at the Uni- 
versity of Southern California are described. These are 1) the out-patient clinic 
which is called the Obstetric High Risk Clinic, 2) the emtepartum intensive care 
unit, and 3) the intrapartum or labor intensive care tinit. One of the four de- 
livery rooms is a research delivery room containing "sophisticated electronic, 
ultrasonic, and con^uter hardware" and is used for research and very difficult 
cases. Training and integration of personnel in the tinit is es^lained. Next, 
the procedures available at this ICU are described in detail. Included are pro- 
cedures used to continuously monitor the fetal heart rate and uterine contrac- 
tions and the various patterns discovered from such monitoring, the maneuvers 
that are possible to enploy in cases where the situation is deteriorating in 
order to prevent brain damage, laboratO]cy procedvures used such as the serial 
measurement of urinary estriol, the inducement of a trial labor using oxytocin 
to see if the fetus can withstauid the oxygen stress, and the walysis of acid- 
base status of the fetal blood by periodic scalp puncture. "That the approach 
may be appropriate for all deliveries is suggested by the finding that perinatal 
mortality among monitored, high-risk patients is in fact slightly lower than 
eunong unmonitored, essentially normal (i-e., low-risk) women." 
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295. Ray, Michael; Freeman, Roger; Pine, Stephen; and Hesselgesser, Robert: "Clinical 
Experience With the Oxytocin Challenge Test," Amejvican JouAyial 0|J OUtoXnlc^ and 
Gynacoiogy, 113:1-9, September 1 , 1972. 

Oxytocii* was administered as described to a group of antepartum patients considered 
to be "at high risk for placental insufficiency" in order to determine the sig- 
nificance of a positive oxytocin challenge test in relation to fetal well-being 
and noenatal condition. "The criteria for a positive test are: (1) tiniform 
deceleration of the fetal heart rate which (2) reflects the wave-form of the 
uterine contraction with (3) onset at or beyond the acme of a contraction and 
(4) similar fetal heart rate changes following subsequent contractions." Those 
fetuses having negative tests (65 tests on 43 patients) were fotind to do well, in 
general. Twenty-one positive tests occurred on 15 patients, cuid such a result 
"was significant in that it confirmed the clinical impression that the fetus was 
existing in a markedly unfavorable environment, heralded a fall in maternal estriol 
excrecion and, in 3 instances, signified impending intrauterine death." The 
oxytocin challenge test is seen as a method for use in the evaluation of the 
•respiratory' function of the placenta. Its value is discussed. 



296. Reid, David W.J.; Campbell, Donald J.; and Yakymyshyn, Luella Y.: "Amino Acid 

Variations in Amniotic Fluid and Maternal Plasma From Rh-Sensi tized Pregnancies. 
Part II.," AymAA^can JouAnal Ob^toXn^c^ avid Gynecology, 114:1035-1040, Decem- 
ber 15, 1972. (Series: For I see #297.) 

Amniotic fluid and maternal plasma samples were collected, from which 21 amino 
acids were analyzed as described between weeks 34 to 40 of gestation in 24 
Rh-sensitized women. "The results of the 24 patients were divided into 3 
groups: Group 1, requiring no replacement transfusion of the infant; Group II, 
reqioiring multiple replacement tramsfusions of the infant; and Group III, in 
whom fetal death occurred either in utero or shortly after birth." The results 
were compared with those from 16 normal term pregnancies. While the amino acid 
levels in Groups I and II were fotind to be quite similar to those found in the 
normal pregnamcies with most amino acids in the amniotic fluid generally being 
lower than those in maternal plasma, the levels in Group III patients were fotind 
to differ significantly. "In particular, it was noted that proline levels were 
markedly elevated in the amniotic fluid of patients in whom fetal death occurred 
(p < 0.001). From this preliminary work arises the interesting possibility that 
an increased amniotic fluid versus maternal plasma proline level may be of diag- 
nostic assistance in severe Rh disease." The need for further investigation is 
noted. 



297. Reid, David W.J.; Campbell, Donald J.; and Yakymyshyn, Luella Y.: "Quantitative 
Amino Acids in Amniotic Fluid and Maternal Plasma in Early and Late Pregnancy; 
Preliminary Report," AmzUcan Journal oA OUtntnlc^ avid Gunzcoloau, 111:251-258, 
September 15, 1971. (Series: For II see #296.) 

The value of determining amino acid levels in amniotic fluid with respect to 
detecting abnormal fetal conditions is discussed. In an attempt to establish 
normal amino acid levels in the amniotic fluid and plasma at two periods of 
gestation (7 to 18 weeks and 36 to 40 weeks), 21 amino acids in the amniotic 
fluid and plasma were stxadied in 27 normal pregnant patients at the two gesta- 
tional periods designated. Values were also obtained for 16 nonpregnant control 
women. Much data are presented. "Significant differences were found for levels 
of plasma amino acids in both the 7 to 18 week and 36 to 40 week gestational 
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groups as compared to the nonpregnemt group. The free amino acid levels of 
amniotic fluid did not reflect maternal plasma levels. At 7 to 18 weeks , 10 
aunino acids were significantly higher in amniotic flxaid them maternal plasma, 
while at term the reverse was found, 15 amino acids being lower in amniotic 
fluid them maternal plasma. Sixteen amniotic fluid amino acids were signifi- 
camtly lower at 36 to 40 weeks them 7 to 18 weeks, whereas no significamt 
differences were fotind for most of the plasma amino acids of the 2 groups." 
These findings are discussed. 

298. Reid, Duncan E.: "The Right and the Responsibility," AmeAXccui JouAnat Ob- 

UzXAlc^ and Gynecology, 108:825-832, November 1, 1970. 

Figures concerning neonatal mortality emd morbidity are reported smd discussed 
with mention made of the contribution of socioeconomic factors. Then described 
are the material, results, emd conclusions of a continuing collaborative study 
of some 65,000 pregnamcies which "was designed to reveal quantitative risk of 
mental deficiency and neurological disorder in children from pregnancies com- 
plicated by a variety of medical diseases emd tinfavorable obstetrical condi- 
tions now commonly referred to as 'high-risk' pregnancy." Results relating 
to various of these contributing elements, including acute and chronic hypoxia, 
uterine bleeding, emd infection, are reported. The need for an interdisci- 
plinary approach to the problem is emphasized. 

299. Reid, Mark McC; McClure, Garth; Marks, E.; and Elwood, J.H.: "Phototherapy in 

Rhesus Haemolytic Disease," Lanc2;t, 1:879-881 , April 22, 1972. 

Phototherapy was administered as described for four days to 45 infants with 
rhesus hemolytic disease while a control group of 78 infants received no photo- 
therapy. Management methods were similar for both groups. The grot:p receiving 
phototherapy required 50 exchcmge trans f\is ions , and the control group required 
132 exchange transfusions. This difference was statistically significamt. One 
infant died in the phototherapy group, emd two infants died in the control 
group. These three cases are briefly described. No adverse effects from the 
phototherapy were noted. "It is suggested that phototherapy can reduce the re- 
quirements for exchange transfusion in rhesus haemolytic disease." 

300. Reimers, Jorgen: "A Scoring System for the Evaluation of Ambulation in Cerebral 

Palsied Patients," V(Lv(!Jiopfmntal HadLLUna and Child N(LuAology, 14:332-335, June, 
1972. 

Such a scoring system, based on "demerit points" given for the eunotint of dis- 
ability a patient has in sitting, standing, and walking, the amount of support 
needed, etc., is presented. It is believed to be an objective method of re- 
cording pre- and post-operative and pre- and post-treatment c±>ilities in cere- 
bral palsied patients. 
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Reye, Corrie: "Changing Patterns in Treatment of Cerebral Palsy," hizdical Journal 
OjJ Au&Vuitui, 58:2:1187-1188, December 4, 1971. 

Various early and more recent definitions of cerebral palsy are presented, possible 
associated defects of cerebral palsy are listed, and the principles and inplementa- 
tion of a neurodevelopmental approach to treatment are explained. Also briefly 
considered are the general management of cerebral palsied children, feeding prob- 
lems and therapy, and orthopedic surgical procedures that are frequently needed by 
cerebral palsied children. "Strong emphasis is placed on the importance of early 
diagnosis and treatment." 



Rigatto, Henrique, and Brady, June P.: "Periodic Breathing and Apnea in Preterm 
Infants. I. Evidence for Hypoventilation Possibly Due to Central Respiratory 
Depression," P(lcU(vULc/> , 50:202-218, August, 1972. (Series: For II see #303.) 

In a st\ady, "designed to discover whether preterm infants breathing periodically 
hypoventilate or hyperventilate and whether the major defect is at the central 
or peripheral chemoreceptor level," 84 studies were conducted on 20 'healthy' 
preterm nev*)orns during the first 34 days of life. The term, periodic breathing, 
is defined; clinical data are presented for the 20 subjects; and physiological 
measurements are presented for the group of infants breathing periodically, for 
those breathing regularly, and for the intermediate group. With methods pictured 
and described, these three groups were compared with regard to "respiratory 
minute volume and freqxaency, heart rate, alveolar oxygen tension (Pa02) and 
alveolar carbon dioxide tension (Pac02) and P02, Pco2 and pH of arterialized capillary 
blood, alveolar-capillary differences for P02 and Pco2, peripheral chemoreceptor 
sensitivity and CO2 responses." Limitations of the method used are explained, 
results are described and discussed, and speculations and conclusions are stated. 
"The mean values for the intermediate and periodic groups were similar. There 
were major differences between the periodic and regular groups. The infants 
breathing periodically (1) hypoventilated, (2) showed a significant shift of the 
CO2 response curve to the right with a 22% decrease in slope, and (3) had an in- 
creased response to O2. However, the two groups had similar alveolar-capillary 
P02 and Pco2 differences. These findings suggest that the major defect is not 
in the lungs or at the peripheral chemoreceptors but at the respiratory center 
(or central receptors)." An appendix is included in which statistical methods 
are explained. 



Rigatto, Henrique, and Brady, June P.: "Periodic Breathing and Apnea in Preterm 
Infants. II. Hypoxia as a Primary Event,*' PzdicutUc^ , 50:219-228, August, 1972. 
(Series: For I see #302.) 

In order to dete-nnine the relationship between periodic breathing, apnea, and 
hypoxia, nine healthy preterm neonates were studied, each on four or five occa- 
sions, during the first 35 days of life. "Ventilation/apnea (V/A) , minute 
ventilation, and alveolar and capillary blood gases" were conpared "during 
periodic breathing induced by hypoxia" as described and "during spontaneous 
periodic breathing in room air." Clinical data on the infants, methods of 
study, the procedure used, data analysis methods, the limitations of the methods, 
the results and their implications, and the speculations and conclusions based on 
the findings are each individually presented. The findings indicated "that 
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progressive hypoxia produced a decrease in V/A, due primarily to a progressive 
increase in the apneic interval," "These findings suggest that hypoxia may be 
a primary event leading to hypoventilation, periodic breathing and apnea in pre- 
term infants." An appendix containing statistical calculations is included. 

304. Rizzardini, Mafalda, and Abeliuk, Paulina: 'Tyrosinemia and Tyrosinuria in Low- 

Birth-Weight Infants," hi\zAl(iaYi JouAnat Vi^zxi^Q^ Chlldxtn, 121:182-185, 
February, 1971 . 

Thirty-one infemts of low birth weight cmd of a definite , assessed gestational 
age were studied with respect to their plasma cmd urinary tyrosine levels. Re- 
sults demonstrated that regardless of birth weight, "both plasma and urinary 
tyrosine levels were markedly increased in infants whose gestational age was 
below 38 weeks." On the basis of the data it is concluded that this is "a 
practical biochemical method for assessing gestational age in low-birth-weight 
infants. " 

305. Roosth, H.P.: "Flexion Deformity of the Hip and Knee in Spastic Cerebral Palsy: 

Treatment by Early Release of Spastic Hip-Flexor Muscles," JouAnal Bom and 
Joint SixAQQJiy, 53A:1489-1510, December, 1971, 

"This article presents evidence to support the thesis that the bi-articular 
tensor fasciae latae, rectus femoris, and sartorius muscles, as well as the 
monarticular anterior fibers of the gluteus medius and gluteus minimus, are 
the muscles responsible for" the hip-flexion deformity, "£Uid that surgical 
release of these hip flexors at an early age will eliminate the crouch posture 
emd improve gait." The clinical signs of hip-flexion contracture and knee- 
flexion deformity are given, tests used to demonstrate hip-flexion contract\ire 
are e^lained, amd the surgical procedure used by the author for the release 
of hip-flexion deformity in 37 cases is described. These patients emd the re- 
sults obtained from the surgery are presented in detail with many pictures in- 
cluded. "The short-term results in this small series (length of follo»v-up, one 
to four years) indicate that release of the aforementioned muscles early in 
life (near the age of three years) results in the development of more normal 
posture, a better gait, and correction of the internal rotation deformity of 
the hip." 

306- Rosado, A.; Bernal , A.; Sosa, A.; Morales, M.; Urrusti , J.; Yoshida, P.; Frenk, 
S.; Velasco, L.; Yoshida, T.; and Metcoff, J.: "Human Fetal Growth Retardation. 
III. Protein, DNA, RNA, Adenine Nucleotides and Activities of the Enzymes 
Pyruvic and Adenylate Kinase in Placenta," P^(UcutAl(i6 , 50:568-577, October, 1972. 
(Series: For I see #396, II see #429.) 

Placentas were cmalyzed as described from 35 small for gestational age infants 
with intrauterine growth retardation (lUM) , 28 premature but appropriate for 
gestational age infants (AGA) , and 17 full term infants (FT) . Results are pre- 
sented comparing the three study groups with regard to placental weight and the 
placental factors listed in the title of the article. The resultemt data are 
interpreted and discussed under the categories of "placental dimensions," 
"placental composition," and "placental metabolism." "The lack of relevant 
differences in the metabolic parameters presented in this study between FT and 
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lUM placenta suggest that either the metabolic imbalance is not reflected in 
placental tissue; or that some biochemical changes in placenta, other than 
those investigated in the present study, are more directly connected with 
intrauterine malnutrition; or that the placenta only functions as a supportive 
and transport organ by the time the fetus is delivered, hence does not reflect 
either the prior growth process of the fetus nor the metabolic state of the 
mother." These results are contrasted with those presented in Part II of the 
series. 



307. Rosenthal, Robert K. ; McDowell, Fletcher H.; and Cooper, William: "Levodopa 

Therapy in Athetoid Cerebral Palsy; A Preliminary Report," HdixKoloau . 22:1-11. 
January, 1972. 

Nine teenage and adult athetoid cerebral palsy patients of average IQ were 
selected to receive levodopa therapy as described. All patients were thor- 
oughly evaluated prior to initiation of treatment "to determine base-line 
performance," and all patients were tested and evaluated periodically during 
the treatment period. Results of these evaluations are presented in the areas 
of handwriting, motor fxinction, posture, daily living activities, speech, 
pain, tremor, drooling, grimacing, swallowing, the feelings of the patient, 
his mood, the course of treatment, and side effects. "Eight of the nine pa- 
tients showed varying degrees of improvement. One patient did not improve. 
Double-blind placebo trials confirmed the improvements obtained with levo- 
dopa." "Even though no patient totally lost his athetosis, improvement in 
the many areas tested affected the overall function of each patient and sig- 
nificantly reduced synptoms. This inprovement is being sustained on con- 
tinued treatment." 



308. Rosman, N. Paul; Malone, Michael J.; Helfenstein, Myrna; and Kraft, Edith: "The 
Effect of Thyroid Deficiency on Myeli nation of Brain," UduAoloau. 22:99-106, 
January, 1972. 

In order to study the effects of neonatal hypothyroidism on the development of 
the brain, pregnant Sprague-Dawley white rats were placed on iodine-free diets 
and were given distilled water. Soon after birth one-half of the offspring of 
each litter were "radiothyroidectomized by intraperitoneal injection of 100 /^C, 
of 131 I." All animals were weighed every other day, and two animals from both 
the experimental and control groups were sacrificed each day. Results are pre- 
sented with respect to body and brain growth, thyroid and nervous system histo- 
logical studies, and biochemical studies. The induced neonatal hypothyroidism 
produced "a cessation of body growth after 24 days" and smaller brains than 
those of the controls, "especially after 14 days." "This difference increased 
with age, but at all ages the difference in brain weights was less marked than 
the disparity in body weights." A delay in myelination of the brain was also 
evident by both histological and biochemical criteria. "These morphological 
results correlated well with the chemical findings of reduced proteolipid and 
lipid hexose in brain. Reduction was more marked in the lipid hexose values." 
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309. Rosta, J., and Bekef i , D.: "A New Chart for Indicating Exchange Transfusion in 

Neonatal Hyperbilirubinaemia," Acta PazdicUAlca Acxidmlao. ScyizntloAum HungoA^cao,^ 



Such a chart is presented and explained. "Three separate lines showing the border 
limits of senun bilirubin values make it possible to consider individually in 
each case the maturity of the infant, expressed as body weight or gestational age, 
clinical and serological data and, if serial estimations have been performed, the 
dynamics of bilirubin metabolism." 

310. Rosta, J.; Makoi , Zita; Bekef i , D.; Popper, P.; SzinetaV, Susan; Szego, Livia; 

Szabo', Margit; Szendroi , Maria; and RibaVi, 0.: "Neonatal Pathologic Jaundice," 
Acta Paedcotttca Acadzmiaz ScizntLoAm HungaAA.caz, 12:317-321 , 1971. 

Thoroughly re-evaluated as described seven to ten years later were "children born 
with a weight of 2500 g or more and displaying a servun bilirubin level sur- 
passing 15 mg/100 ml, with or without cm immune-haemolytic background." Re- 
sults are presented with regard to general, neurological, electroencephalo- 
graphical, audiometric, and psychological findings. The patients were placed 
in three groups on the basis of the severity of their jatindice as described: 
"(I) peak senam bilirubin level below the limit when an exchange transfusion 
comes into consideration; (II) peak serxam bilirubin level exceeding the above 
criteria but not representing an absolute indication for exchange transfusion; 
(III) peak servim bilirubin level above the limit absolutely indicating an ex- 
change transfusion." Sequelae were fotind in 34, 37, and 55 percent of the pa- 
tients in these three groups, respectively. 

311. Rubaltelli, Firmino F.: "Serum Conjugated Bilirubin in Newborns of Mothers 

Treated With Immunosuppressive Drugs," Acta PazdiatnA.ca Scandtnavtca^ 61:606- 
608, September, 1972. 

When conjugated bilirubin levels were studied in ten full-term infamts with 
erythroblastosis fetalis born to mothers to whom immunosuppressive drugs 
(ametopterin and 6-mercaptopurine) had been administered after the 20th week 
of gestation, the level of conjugated bilirubin was found to be lower in the 
neonates of the mothers so treated them in the neonates of the control mothers. 
This seems "to demonstrate that the foetal activation of bilirubin-UDP-glucuronyl 
transferase by tmconjugated bilirubin may be partially inhibited by treating 
the mothers with immtinosuppressive drugs." 

312. Ruszczynska, Bozena; Sulestrowska, Halina; Jankowicz, Eleonora; and Szelozynska, 

Katarzyna: "Difficulties in the Assessment of Mental Development in Children 
With the Extrapyramidal Form of Infantile Cerebral Palsy," Polak l^zdical 
Journal, 11:208-212, 1972. 

Such children have been fotind to be difficult to assess with regard to mental 
development because of their speech cuid motor activity problems. The authors 
have chosen the Wechsler method of assessment for use with these children, and 
their reasons are explained. Results of using the method on 16 described chil- 
dren are presented cuid discussed. Only two children could not be tested. "In 
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10 children it was possible to perforin examinations vising the whole scale, in 1 
child only the verbal scale and in 3, only the non-verbal scale could be used." 
"The investigations reported show that it is possible to assess the mental de- 
velopment of these children approximately despite these hcmdicaps. It seems, 
however, that testing of little children is useless," 



313, Ryan, Gary T,; Ivy, Roy, Jr.; and Pearson, Jack W,: "Fetal Bleeding as a Major 
Hazard of Amniocentesis," Ob^taXJiLc^ and Gynecology, 40:702-707, November, 1972. 

When 291 cases of amniocentesis were reviewed with regard to the occurrence of 
fetal bleeding, five such cases were detected • Three of these cases are pre- 
sented. Methods to lessen the risks of such conplications and the course of 
management when fetal bleeding does occur are described. 
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314. Sabbagha, Rudy E., and Turner, J. Howard: '^Methodology of B-Scan Sonar Cephalome- 

try With Electronic Calipers and Correlation With Fetal Birth Weight," ObUztAA.a, 
and Gynecology, 40:74-81, July, 1972. 

This presented study was conducted in order to determine the acctaracy of this 
method and to assess the method's reliability in estimating fetal birth weight. 
Three scanning techniques c\a:rently being used and nonpersistent image scanning 
(NPIS) are each described, B-scan fetal cephalometry was used to determine fetal 
biparietal diameter (BPD) , with use of nonpersistent image scanning and electronic 
calipers included in the procedure, on 31 patients the night before delivery by 
cesarean section. These results were then compared to caliper BPD measurements 
taken after birth. Methods are described. "The mean absolute difference from 
the 31 paired measurements was 1.0 mm." This and further described evidence 
indicates "that an extremely high degree of unanimity exists between these two 
biparietal diameter measuring methods." "The observed correlation between BPD 
and fetal birth weight is defined within 95% confidence limits." Results and 
use of sonography in estimating fetal matiarity are discussed. 

315. Saigal, Saroj; O'Neill, Allison; Surainder, Yeldandi; Chua, Le-Beng; and Usher, 

Robert: "Placental Transfusion and Hyperbilirubinemia in the Premature," Pectc- 
cU/Ucs, 49:406-419, March, 1972. 

Placental trams fusion was compared in 125 premature and 45 term noenates whose 
umbilical cords were clamped immediately, at one minute, or at five minutes after 
birth. Blood volume and heroocrit measurements were made for all the infants at 
about four hours of age. "Blood volume measurements showed that the 5-minute 
transfusion was similar in full-term and premature infants (47% and 50% increase 
in blood volume from birth) . A larger proportion of the 5-minute transfusion 
occtarred by 1 minute in full-term (76%) than in premature infants (56%)." Serum 
biliriaDin levels were measured at approximately 72 ho\irs of age. "Placental 
tremsfusion, by increasing red cell volume, greatly enhanced the severity of 
neonatal hyperbilirubinemia. Bilirubin concentrations of 15 mg/100 ml de- 
veloped in only 6% of premature infants when cord clamping was immediate, in 
14% when cord dairying was delayed 1 minute, and in 38% after a 5-minute delay 
in cord clamping." No correlation was found between the degree of prematiarity 
£md the severity of the hyperbilirubinemia. Implications are discussed. 

316. Saint-Anne Dargassies, S.: "Neurodevelopmental Symptoms During the First Year 

of Life; Part I: Essential Landmarks for Each Key-Age," Vzvzlopmzntal Mecttcxne 
and Chad NauAology, 14:235-246, April, 1972. (Series: For II see #317.) 

"The major signs of normal development" and "the major signs of neurodevelop- 
mental disorder" are listed and discussed for the newborn period, for the in- 
fant at age three months, for the infant from age foiar to six months, for the 
infamt from age seven to nine months, and for the infant from age ten to 12 
months. The evidence from two categories of signs must be evaluated in deter- 
mining the ciarrent status of the child. The first of these categories is the 
developmental signs from which an infant can be given a developmental age to 
be con^ared with his chronological age. The second of these categories of signs 
are the "pathological, or more strictly neurological, signs implying impairment 
in many areas... from which the evolution of the impairments may be followed." 
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317. Saint-Anne Dargassies, S.: "Neurodevelopmental Symptoms During the First Year of 

Life; Part II: Practical Examples and the Application of This Assessment Method 
to the Abnormal Infant," V<L\)Uo\m<^yvtat Mtdiclne. and Child HauKoloau. 14:247-264, 
April, 1972. (Series: For I see #316.) 

"The principle aim of this second chapter is to analyse the special approach 
needed for studying the abnormal infant, and to present a practical and simple 
method of recording observations." Individually discussed with illustrative 
cases are che three methods by which abnormal development should be detected. 
These three are: "1) The recognition of the negative aspects of the infant's 
developmental status. 2) The disassociation of the various areas of development, 
by studying them separately. 3) The rejection of retrospective methods of study 
in favour of longitudinal studies." Then presented is a method of clinical 
examination consisting of analytical screening charts for each key-age, on each 
of which is recorded th'i Infant's "psycho-affective deviations," his "motor ab- 
normalities" and the "evolution (of events)" in his case. Thus an "overall 
clinical picture" of the child can be perceived. Then from these charts, a 
diagram can be made "which recapitulates the child's development from birth." 
These charts and this diagram and the information they reveal are pictured and 
eacplained. "These two records will provide an evaluative profile which sums up 
the whole of the first two years and throws light on the next phase by indi- 
cating the more distant future." 

318. Samilson, Robert L.; Tsou, Paul; Aamoth, Gordon; and Green, William M. : "Dis- 

location and Subluxation of the Hip in Cerebral Palsy; Pathogenesis, Natural 
History and Management," JouayioZ Bone and Joint SuAgzAy, 54-A:863-873, June. 

A total of 274 cerebral palsied patients out of 1,013 cerebral palsied patients 
at Sonoma State Hospital in California were fotind to have dislocated or sub- 
luxated hips. These 274 patients ranged in age from four months to 50 years, 
and the mean age at the time the dislocation occurred was seven years. These 
patients are discussed in this article with regard to their characteristics, 
the factors that predisposed them to dislocation, the indications for surgery 
in these cases, their non-operative and their operative management, and their 
postoperative complications. 

319. Sandstead. Harold H.; Gillespie, David D.; and Brady, Robert N.: "Zinc Deficiency: 

Effect on Brain of the Suckling Rat," PzcUcUaIc Ro^zaxck, 6:119-125, February. 
1972. ^ 

In order to study the possibility tha . zinc deficiency occurring in combination 
with protein deficiency "may compound the effect of protein and calorie depriva- 
tion by interfering with utilization of the meager dietary protein available," 
the suckling rats of dams fed since parturition on one of the following three 
diets were studied: "(a) zinc-deficient, (b) pair-fed controls (fed the amount 
of food eaten by the zinc-deficient dams on the previous day) injected with 
100 f\q zinc daily, and (c) ad libitum-fed controls, also injected daily with 
100 /4.g zinc." Growth rate of the pups was studied. The ^\jgs were subsequently 
killed, and their organs were analyzed with the results presented and discussed. 
"Zinc is essential for synthesis of nucleic acids and protein. In individuals 



ERLC 



105 



with protein-calorie malnutrition, an associated zinc deficiency may compound the 
effects of protein deprivation by impairing utilization of the limited protein 
available. Zinc deficiency in the human may thus contribute to the impaired 
brain growth reported to occur in infants with protein-calorie malnutrition." 

320. Sarkin, Theodore Leonard: "Surgery of the Hand in Infants With Cerebral Palsy," 

Sovuth kinlcan Mzdical Jou/inal, 45:655-657, June 19, 1971. 

It is the theory of the author that "if corrective limb surgery is performed on 
cerebral-palsy patients as soon after birth as diagnosis and assessment permit, 
afferents which reach the brain establish an image of the corrected rather than 
of the deformed body, and natural and unthinking use of the limb is more likely 
to become established." Evidence is presented in the form of eight case reports 
of cerebral palsied babies, ages 12 to 18 months, on whom the described opera- 
tive procedure on the hand was performed. The cases were followed for from 
seven to ten years. 

321. Scanlon, John: "Human Fetal Hazards From Environmental Pollution With Certain 

Non-essential Trace Elements," CUnicaZ VadlcuUvicj^ , 11:135-141, March, 1972. 

Discussed in this review article are the relationships that have been determined 
"between human fetal morbidity and heavy metal pollution." The routes by which 
metals can enter and accumulate in the body are explained. Mercury, lead, 
cadmium, titanium, nickel, tin, vanadium, niobium, and arsenic and their fetal 
effects are each considered with numerous research studies mentioned. 

322. Scanlon, John: "Umbilical Cord Blood Lead Concentration," f^QA^can JouAnal oi 

P^ea6e6 oi ChUd/izn, 121:325-326, April, 1971. 

Umbilical cord blood was analyzed for lead content in 13 neonates "whose mothers 
had spent their entire pregnancy living in metropolitan Boston" and in 15 neo- 
nates "whose mothers had lived in suburban Boston for their entire gestation." 
It was also noted whether or not these mothers smoked "cigarettes regularly 
during this pregnancy." No statistically significant relationships were found 
between lead levels and place of residence or between lead levels and cigarette 
smoking. "Only three cord blood lead levels were greater than 30 ^<g/100 ml. 
and these were all from infants of urban mothers." "If atmospheric contamina- 
tion with lead continues at its present rate, further studies of cord blood lead 
concentration should be undertaken." 

323. Scarr-Salapatek, Sandra, and Williams, Margaret L.: "A Stimulation Program for 

Low Birth Weight Infants," knoMcan Jou/inaZ oi Public Hdotth, 62:662-667, May, 
1972. 

Thirty consecutively-born, low birth weight, socially disadvantaged infants were 
alternately placed in either an experimental or a control group for the purpose 
of studying the effects of supplimentary nursery and home stimulation given 
during the first year of life. Stimulation procedures are described. Develop- 
ment was evaluated at one week and four weeks of age by administration of the 
Brazelton Cambridge Newborn Scales, and at age one year the infants were given 
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the Cattell Infant Intelligence Scale. Presented results showed the stimulation 
program "to be effective in promoting behavioral development." Although the 
control groT^) had initial advantages, the experimental group had "a slight 
developmental advantage at four weeks of age," and "at one year of age the E group 
had significantly higher developmental quotients — nearly ten points higher than 
the C's who had not received home intervention." "The results of this study ob- 
viously s^:5>port programs of early stimulation for biologically-socially dis- 
advantaged infants." 



324. Schattner, Regina: An E<vily ChUdhood CuAALculum Aon. tkuULply Handlcappzd Ckil- 

dJian. New York: John Day, 1971 . 143 pp. 

After describing the multiply handicapped child, the author presents an early 
childhood curriculum for such children. The physical setting, staff, program, 
and daily activities are discussed. Separate chapters are devoted to "Language 
Development," "Introducing the Tool Subjects," "Arithmetic," "The Partially 
Sighted Qiild," and "The Blind Child." An appendix contains practical informa- 
tion and suggestions for organizing a trip, games and crafts, books, other 
eqxiipment, and an example of a daily schedule. There is a bibliography. 

325. Schifrin, Barry S.: "Fetal Heart Rate Monitoring During Labor," JouJinat oA tha 

AmojUcan MzdicaZ A4>6o(UcvUon, 222:196-202, October 9, 1972. 

The limitations of assessing the fetal heart rate by auscultation and the mean- 
ing of the passage of meconium in utero are reviewed. The need for better means 
of monitoring the fetus is stated. Also reviewed are the principles of fetal 
heart rate monitoring and the interpretation of fetal heart rate patterns with 
the patterns of early deceleration, late deceleration, and variable decelera- 
tion explained. The diagnosis of acute fetal distress by means of fetal heart 
rate monitoring and the sxjibsequent treatment are discussed as are the complica- 
tions of such monitoring and the perspective of such monitoring. 

326. Schifrin, Barry S.: "Fetal Heart Rate Patterns Following Epidural Anaesthesia 

and Oxytocin Infusion During Labour," JouKnal oi ObUoJyvicjb and Gynaecology of, 
ik(L B^UXl6h CormonjA)za>Uh, 79:332-339, April, 1972. 

Continuous fetal heart rate monitoring was conducted during labor as described 
on 360 fetuses in foiir treatment groups in order "to study the effects of oxy- 
tocin stimulation and epidural anaesthesia on the individual fetus." "Neither 
epidural anaesthesia nor oxytocin stimulation was used in 119 patients (Group 
A) ; oxytocin stimulation with other forms of anaesthesia was used in 41 pa- 
tients (Group B) ; epidural anaesthesia without oxytocin in 135 patients (Group 
C) ; and the combination of epidural cuiaesthesia and oxytocin stimulation in 65 
patients (Group D) ." The 360 records were analyzed for the appearance of late 
deceleration patterns as defined which are considered to be ominous with regard 
to the fetal condition. "The lowest frequency of ominous patterns was found 
when neither epidural anaesthesia nor oxytocin was used (Group A) and the highest 
frequency was recorded in patients who received both treatments (Groi:^) D) " with 
most of these fetuses having shown normal patterns before treatment. Methods 
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found to inprove these ominous patterns are described. No difference among the 
groups regarding neonatal outcome was noted. These cmd other results are dis- 
cussed, implications are considered, and numerous other pertinent studies are 
mentioned. 

327. Schifrin, Barry S., and Dame, Laureen: "Fetal Heart Rate Patterns; Prediction of 

Apgar Score," JoaKnal 0|J thz AmznA.can MzcUcal A64iO(UaZion, 219:1322-1325, March 6, 
1972. 

Fetal heart rate (FHR) and intrauterine pressure were continuously monitored as 
described within the last 30 minutes of labor in 307 cases. Results were then 
used to predict Apgar scores in these infants. Results indicated that "the 
normal FHR pattern was almost completely accurate in predicting a baby with a 
high Apgar score at five minutes." With two described exceptions, "every de- 
pressed neonate was emticipated on the basis of an abnormal FHR pattern." "Ab- 
normal FHR patterns, however, were conservative predictors of low Apgar scores. 
It is emticipated that the accuracy of low predictions may be inproved with 
modifications in the prediction system." The benefits of routine fetal moni- 
toring are discussed. 

328. Schub, Howard, and Maitinsky, Steven: "Multi -Handicapped Children's Center," 

Wew; Vo^k Statz JouAnal oi MzcUdnz, 72:1031-1036, May 1 , 1972. 

The Nassau County Child Development Center in New York State, initiated and de- 
signed to serve the needs of the multi -handicapped child, is described. The 
Center serves children ages newborn to 15 years. "An attempt is made to define 
statistical trends of the patients as regards age, sex, diagnosis, source of 
referral, family size, parents' educational background, and the occurrence of 
birth complications and prematurity." 

329. Schulman, Joseph D. ; Queenan, John T.; Scarpelli, Emile M.; Church, Elizabeth; 

and Auld, Peter A.M.: "Lecithi n-Sphingoniyeli n Ratios in Amniotic Fluid; Re- 
lation to Neonatal Condition and Gestational Age," Obiit(LVu,cM and Gymcology, 
40:697-701, November, 1972. 

Amniotic fluid samples were obtained, and the L/S ratio was determined as de- 
scribed in 88 pregnant women at various stages of gestation. "Mean L/S ratios 
increased with advancing gestational age, but there was considerable overlap 
among the different gestational age groups in their ranges of L/S values." In 
25 cases samples were collected within 72 hours of delivery, and these infants 
were closely followed as to respiratory distress symptoms. "The data support 
previous reports that high L/S ratios indicate infants who will not have 
respiratory distress, but the interpretation of low L/S values, which occurred 
in a significant percentage of premature and, sometimes, even in term deliver- 
ies seems quite tincertain." Results are compared to those of other studies. 
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330. Schulte, F.J.; Schrempf, Gerlind; and Hinze, Gabriele: "Maternal Toxemia, Fetal 

Malnutrition, and Motor Behavior of the Newborn," PzdiatUc^, 48:871-882, Decem- 
ber, 1971. 

Coinpared from birth were 21 small-for-gestational-age (SGA) neonates of toxemic 
mothers and 21 normal neonates. These two groups cuid the methods of conparison 
are described. They were compared as to ulnar nerve conduction velocity, neuro- 
logical examination results, electromyographical results during the Moro reflex, 
and blood glucose determinations. The ulnar nerve conduction velocity was found 
to be normal in both groups, "The majority of infants of toxemic mothers were 
hypotonic and apathetic, and the mean scores for muscle tone and general excita- 
bility were significantly lower than in normal infants." These abnormal motor 
results in the infants of toxemic mothers could not be found to be due to "symp- 
tomatic hypoglycemia, neonatal asphyxia, or any other overt postnatal illness." 
Speculation on their cause is offered. "On the basis of animal experiments these 
results can be explained by the hypothesis that certain parameters of nervous 
maturation are influenced by fetal nutrition." 

331. Scott, J.M. , and Jordan, J.M.: "Placental Insufficiency and the Smal 1-For-Dates 

Baby," AimAA.can JouAnal ObU(U^u and Gynzcology, 113:823-832, July 15, 1972. 

A scoring system, devised to enable cm objective, pathological diagnosis of 
placental insufficiency, is described. Using this scoring system, the placenta 
is examined with points being awarded under seven principle, listed headings. A 
score of over ten points indicates a markedly insufficient placenta. This sys- 
tem was eirployed in "a blind prospective pathologic survey of the placenta" con- 
ducted in 1970. Placental examination and statistical method and results are 
presented. "An 80 per cent correlation with the pediatric assessment of the 
baby was obtained." Other parameters have been added to the scoring system, 
statistical corrections were made, and "a new scoring system based on signifi- 
cemce levels was devised." This new system is presented and its value is dis- 
cussed. 



332. Seeds, A. Elmore: "Adverse Effects on the Fetus of Acute Events in Labor," PadLL- 
cuOiLc Clinics o£ NonXh AmdUca, 17:811-834, November, 1970. 

Reviewed are "clinical problems commonly associated with fetal distress and the 
pathophysiological mechcuiism of their effect on the fetus." The process of 
"diffusion of respiratory gases across the placenta" is described as are patho- 
logic conditions that alter the steady state of normal fetal oxygenation and 
thus cause fetal distress in labor and obstetrical patients who have high in- 
cidences of fetal distress in labor are identified. Also discussed is the 
management of fetal distress. 



333. Segal, Sydney, ed.: Manual ioK tha T/tavi^pont High-RUk Nowbom Jn^ant^; P/vLn- 
ctplu, PotiU(L&, Equlprmnt, Tzchniqud6. Canadian Paediatric Society, 1972. 
198 pp. 

The contributors to this manual are members of the Foetus cuid Newborn Committee 
of the Canadian Paediatric Society. The manual is designed to be used as a ready 
reference source in ambulances, in hospitals, or in any situation where infants 
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must be tramsported. Basic principles of infant transport are presented, and the 
major personnel involved and their training are described. Necessary equipment 
and its use are outlined including incubators, oxygen and associated equipment, 
aspirators and suction apparatus, electrical power supply tinits, infusion pumps, 
and other supplies. Preparation for and management during transfer are considered 
in separate chapters as is the management of the infant at the receiving hospital* 
In Chapter 7 a large number of the special clinical conditions that may require 
the tramsfer and that may require special care during transfer are individually 
discussed. Some "special procedures" are the topic of Chapter 8. Over 50 pages 
of this volume are devoted to appendices. Also included are a list of references, 
a glossary of terms, and a coirprehensive index. 

334. Segal, Sydney, and Pirie, Gordon E.: "Equipment and Personnel for Neonatal Spe- 

cial Care," PzdUcuOUc OUnic^ UohXk Am2JUca, 17:793-810, November, 1970. 

Identified in this paper are some of the appliances that have been fotind to be 
most useful in neonatal special care units. Discussed under the category of 
"thermal protection" are incubators, radicuit heaters, etc. Various types of 
diagnostic and monitoring equipment are outlined as are numerous appliances 
used in neonatal patient management, such as portable oxygen equipment, oxygen 
hoods, ventilator therapy equipment, and infusion puitps. Staffing of a neo- 
natal care tinit is briefly considered. 

335. Sell, Sarah H.W,; Merrill, Robert E,; Doyne, Emanuel 0,; and Zimsky, Edmond P-, 

Jr.: "Long-Term Sequelae of Hemophilus Influenzae Meningitis," Pediot/iXcA , 
49:206-211, February, 1972. 

Eighty-six school age children, who had had proved H, influenzae meningitis and 
who had received "acceptable antibiotic therapy" in Nashville, Tennessee, were 
studied to determine long-term sequelae. The majority of these children had had 
the disease during their first year of life. Eleven were dead at follow-up. 
Fifty-six were examined as described at the Vanderbilt Medical Center, and in 
the cases of 19 children information was obtained via a questionnaire. The 
children were then classified according to state criteria. "Results indicated 
that 26 (29%) survivors had severe or significant handicaps; 12 (14%) had possible 
residuals; and 37 (43%) were free of detectable deficits." Many of the affected 
children were found to have multiple handicaps. "It was concluded that preven- 
tion of this disease should now be a prime goal." 

336. Sell, Sarah, H,W.; Webb, Warren W-; Pate, John E,; and Doyne, Emanuel 0,: "Psy- 

chological Sequelae to Bacterial Meningitis: Two Controlled Studies," Vzdlathlc^ , 
49:212-217, February, 1972. 

Two studies are described i.^ which the long-term psychological sequelae of bac- 
terial meningitis was assessed, using standardized tests, in school age children 
all of whom had experienced the disease before age 3 years. In the first study, 
21 survivors were matched "with a near-age nonmeningitic sibling." All were 
given the Wechsler Intelligence Scale for Children. Findings showed the mean IQ 
score of the survivors to be 86 while that of the control siblings was 97. "Com- 
parison of each subject with his control revealed that six (29%) were 15 IQ points 
(1 standard deviation) below the control. In two (10%) the difference exceeded 
30 IQ points (2 standard deviations) In the second study, 25 survivors who were 
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considered to be free of sequelae were matched with classroom peers. All "were 
assessed along a wide spectrum of parameters" including the Illinois Test of 
Psycholinguistic Abilities , the Frostig Developmental Test of Visual Perception 
and the Peabody Picture Vocabulary Test. On all of these tests "the post- 
meningitic children functioned at significamtly lower levels than their non- 
meningitic peers." "It was concluded that both gro\:^s of survivors were dam- 
aged by the disease. The evidence supports the need for prevention rather than 
reliance upon cure of meningitis." 

337. Seppala, M. , and Ruoslahti, E.: "Alpha Fetoprotein in Amniotic Fluid: An Index 

of Gestational A9, " AmtnA^can Jou/inal Ob^tatnlc^ and Gynecology, 114:595-598, 
November 1 , 1972. 

Some of the work in the area of biochemical examination of amniotic fluid and 
gestational age is reviewed. Sixty-five eunniotic fluid sanples were analyzed 
for alpha fetoprotein by means of radioimmunoassay with 60 of the samples coming 
from the last trimester of pregnancy. A highly significant correlation was 
found between advamcing pregncuicy week during the last trimester and decreasing 
amniotic fluid alpha fetoprotein levels. Results are interpreted with the con- 
clusion that determination of alpha fetoprotein levels might be a useful method 
of estimating gestational age. 

338. Seppala, Markku; Aho, Ilkka; Tissari, Anja; and Ruoslahti, Erkki: "Radioimmuno- 

assay of Oxytocin in Amniotic Fluid, Fetal Urine, and Meconium During Late Preg- 
nancy and Delivery," AmeAA^cm JouAnal 0(J Ob^toJjiicM and Gynecology, 114:788-795, 
November 15, 1972. 

Amniotic fluid samples were obtained from 12 women in late pregnancy and from 25 
women in labor. Oxytocin was extracted from all samples and concentrations were 
determined by radioimmunoassay. All methods are described. The oxytocin levels 
were found to be significantly higher in those women in labor than in those women 
in late pregnamcy. Very high concentrations of oxytocin were found in three 
meconium samples. Levels were also reported in the urine saunples ot four neo- 
nates. "While no biological effect upon the rat uterus could be demonstrated 
in the immunoreactive material extracted from human amniotic fluid and meconium, 
the oxytocic effect of meconium was indicated by a shorter duration of labor 
after membrane rupture in a group of 495 women with green amniotic fluid (2.7 
hours) than in 495 normal control subjects (4.6 hours)." "Expulsion of meconium 
into amniotic fluid could be a fetal response to intrauterine distress to initiate 
or speed up delivery." 

339. Shah, Saroj I.; Alderman, Michael; Queenan, John T.; Brasel, Jo Anne; and Winick 

Myron: "Nondialyzable Peptide-Bound Hydroxyproline in Human Anniotic Fluid: An 
Indicator of Fetal Growth," AmoJiican Jou/inal 0/ Ob^toXxlcjb and Gynccoloqy. 114: 
250-254, September 15, 1972. 

The properties and activity of this substance are described. Amniotic fluid 
specimens were collected in 151 patients at various gestational stages and the 
nondialyzable peptide-bound hydroxyproline content was determined as described. 
"The data establish that nondialyzable peptide-bound hydroxyproline is present 
in extremely high concentrations in human amniotic fluid. The total content 
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progressively increases during the first two trimesters, whereas the concentra- 
tion remains relatively constant. During the last trimester, the concentration 
of nondialyzable peptide-bound hydroxyproline falls progessively . Tlius, the non- 
dialyzable peptide-bound hydroxyproline content in amniotic fluid during the 
first two trimesters might provide a marker for fetal growth/' Possible reasons 
for these findings are discussed. "At present, we are hypothesizing that the 
fetus swallows and hydrolyzes the material during the third trimester, causing 
a drop in nondialyzaQjle peptide-bound hydroxyproline and em increase in small 
peptide fraction. These smaller molecules then cross the placenta and are ex- 
creted in material urine, perhaps providing a marker for fetal growth during the 
third trimester in maternal urine." 

340. Sharp, Frank; Carty, Matthew J.; and Young, Hamish: "The Effects of Hypoxia on 

Hydroxys teroid Dehydrogenase Activity in Placental Villi Maintained in Organ 
Culture," JovJinal oi Obi^taZnlcM and Gynaecology oi tkz B/UtUk Comonw^aZth, 
79:44-49, January, 1972. 

with all methods described, placental villi were obtained from the placentas of 
ten uncomplicated pregnancies, were maintained in organ culture in either a 
well-oxygenated or a hypoxic environment, and were studied histochemically with 
regard to hydroxysteroid dehydrogenase (HSD) enzyme activity. "HSD activity was 
diminished in hypoxia. The process is apparently selective, with trophoblastic 
activity more sensitive than that in villous core, and 3p-HSD more so that 
17p-HSD. Also, with 17p-HSDs, activity using oestradiol-17p as substrate was 
more sensitive than that using testosterone as substrate. The possible correla- 
tion with the clinical picture in placental insufficiency is discussed." 

341. Shelley, Trevor, and Tipton, Richard H.: "Dip Area; A Quantitative Measure of 

Fetal Heart Rate Patterns," Joiuinal oi ObUoXnlc^ and Gynaaaology oi tka B/utU>k 
CormonwzaZtk, 78:694-701 , August, 1971. 

Methods used to classify fetal heart rate patterns are explained. "All agree 
that early decelerations are innocuous and late decelerations are sinister, but 
there is less agreement as to the significance of variable decelerations as a 
sign of fetal distress." The results and problems encountered in analyzing 
100 fetal heart rate records are described as well as the method devised to aid 
in solving these analytical problems. This included the measurement of the 
"dip area." "Dip area is thus a measure of the amplitude, frequency and dura- 
tion of the episodes of bradycardia and ignores the time relationship to uterine 
contractions." The value of using the dip area in assessing fetal condition is 
illustrated by the presentation of three case records. Dip area was found "to 
have a highly significant relationship to fetal outcome." The advantages of 
the method are discussed. 

342. Shepard, Kenneth S.: "Air Transportation of High-Risk Infants Utilizing a Flying 

Intensive-Care Nursery," JouAnai oi VdilatJvicji, , 77:148-149, July, 1970. 

The intensive-care nursery on the C-9 aircraft at Scott Air Force Medical Center 
near St. Louis is described as to equipment and experience. 
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343. Shepherd, David C, and McCarren, Kathy: "An Averaged Electroencephalic Audio- 

metric Sensitivity (AEA-S) Procedure," JouAnal Spzzch and Hzan^na Vls^oKdzn^, 
37:503-522, November, 1972. 

Presented are the instrvmientation and method of an average electroencephalic 
audiometric (AEA) procedure that may be used "for gaining estimates of auditory 
sensitivity with children auid adults who will not or cannot reliably respond 
during routine behavioral audiometry." Also considered are precautions to be 
used by clinicians who administer any AEA procedures. "An approach to selecting 
AEA estimates of auditory sensitivity" is described as are clinical data "from 
32 difficult-to-test patients who ranged in age from three months to 51 years" 
obtained from using the presented AEA procedure. 

344. Silverman, William A.: "Intensive Care of the Low Birth Weight and Other At-Risk 

Infants," Ctuilcal (?b4tet^c6 and Gynzcology, 13:87-106, March, 1970. 

Discussed are the organizational aspects of intensive care of the newborn and 
the physical facilities for such care, including requirements concerning space, 
utilities, personnel, equipment, and costs. Described in the "Appendix" are 
the configuration for a neonatal intensive care tinit; a "service shelf console 
system," which "is simply a common sense arrangement of all mechanical services 
needed to support a high-risk incubator infant in the most coitprehensive method 
possible"; and suggestions for "intermediate and minimal care areas." 

345. Simmons, S.C., and Lieberman, B.: "The Combined Use of Cardiotocography and Fetal 

Blood Sampling in Monitoring the Fetus in Labour," JouAnat ol Ob^toJjvLc^ and 
Gynaecology oi iha B^UtUk ComomaaJUk, 79:816-820, September, 1972. 

Monitored during labor in routine hospital practice were a total of 306 patients 
who were either considered to be high-risk cases as described or who had developed 
signs of fetal distress, of the 306 cases, 188 were monitored by cardiotocography 
alone and 118 were monitored by both cardiotocography and fetal blood sampling. 
This latter technique was employed when described, abnormal patterns were detected 
during the use of cardiotocography. Apgar scores were obtained and were compared 
to the results of monitoring. It is concluded that "although there was a high 
degree of accuracy in the diagnosis of fetal distress there are still limitations 
of monitoring methods for routine application." 



346. Sisson, Thomas R.C.: "The Placental Transfusion," CtinlcaJi ?zdlaXnA.c^ . 11:251- 
252, May, 1972. 



Placental transfusion is defined and discussed with its apparent advantages amd 
disadvantages noted. "Hyperbilirubinemia, especially in immature infants, is 
a frequent consequence of placental transfusion." It is concluded that until 
further studies on the effects of placental transfusion are conducted, "it would 
seem safe to say that for the fullterm infant a moderate placental transfusion 
is useful, and especially for the one delivered by Caesarean section, but per- 
haps this may be disadvantageous for the premature infant who has less resilience 
in accommodating to an increased blood volume." 
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347 Sisson, Thomas R.C.; Kendall, Norman; Shaw, Enid; and Kechavarz-Oliai , Lida: 

"Phototherapy of Jaundice in the Newborn Infant. II. Effect of Various Light 
Intensities," JouJiml oi ?QxUa;tJUcs , 81:35-38, July, 1972. (Series: I cited 
in previous volume.) 

Seventy-two newborns with hyperbilinabinemia were randomly assigned to one of 
three treatment grovyps, each of which consisted of 24 infants. Group 1 was 
exposed to 'daylight* lamps, Gro\:p 2 was exposed to standard blue fluorescent 
lan^s, and Group 3 was eyqposed to "special blue lanps of narrow spectrum." 
Treatment methods are described. A decline in serum bilirubin concentration 
was seen in all three groups with treatment, but "the narrow-spectrum blue 
lamps, although they were the least luminous, had the highest energy output 
in the blue region and were the most effective in treating hyperbilirubinemia." 
The 'daylight' laitqps were found to be the least effective. Implications are 
considered. 

348. Smart, J.L.; Adlard, B.P.F.; and Dobbing, J.: 'Effect of Maternal Undernutri- 

tion and Other Factors on Birth Weight in the Rat," Uology oi thz Uwmtt, 
20:236-244, 1972. 

The offspring of rats who were undernourished from day seven of pregnancy were 
studied and con^ared on a number of factors to the offspring of rats fed ad 
libitum during pregnancy. Maternal undernutrition was found to reduce sig- 
nificantly the birth weight of the offspring with the reduction being greater 
in those offspring having longer gestations. Undernutrition was not found to 
affect the length of gestation or the number of offspring born. "Litter size, 
length of gestation and sex of offspring also affected birth weight." Results 
axe discussed. 

349. Smart, J.L., and Dobbing, John: "Vulnerability of Developing Brain. II. Effects 

of Early Nutritional Deprivation on Reflex Ontogeny and Development of Behaviour 
in the Rat," B^n Rwea^c/i, 28:85-95, April, 1971. (Series: For I see #96, 
III see #6, IV see #350, V see #7, VI see #351, VII see #95, VIII see #5, IX see 
#94.) 

The male offspring of rats, who had been malnourished as described during the 
last two weeks of pregnancy and continuing throughout the lactational period, 
were assessed as to the appearance of three physical features, the ontogeny of 
eight explained reflexes, and the development of exploratory behavior. Testing 
procedures are described. Results were compared to those of male offspring 
whose mothers had been fed ad libitum during the experimental period. Detailed 
results are presented and discussed. Among the findings were that "the appear- 
ance of 2 out of 3 physical features, and of 4 out of 8 reflexes was significantly 
delayed in the undernourished group," and "exploratory responses were first seen 
significantly later in the undernourished young." 
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350. Smart, J.L., and Dobbing, John: "Vulnerability of Developing Brain. IV. Passive 
Avoidance Behavior in Young Rats Following Maternal Undernutrition/' VavoZoprndYVtal 
P^ychob^oZogy, 5:2:129-136. 1972. (Series: For I see #96. II see #349. Ill see 
#6. V see #7. VI see #351. VII see #95. VIII see #5. IX see #94.) 

In order to "test the hypothesis that young rats, stunted by underfeeding, are 
inferior to normal rats of the same age in a passive avoidance situation," young 
rats, who had been undernourished for most of their fetal lives and throughout 
the entire suckling period, were tested in a described passive avoidance situa- 
tion at age 30 and 31 days. They had been fed ad libitum since age 21 days. 
Results were coitpared to those of normally fed young rats. "On the first test 
normal rats tended to cross between conpartments more promptly than previously 
underfed rats. Cross-over latency was always greater on the second test than 
on the first. There were no significant differences in test 2 latency or in the 
ratio, text 2 latency/test 1 latency, between sexes, between normal and pre- 
viously undernourished rats, between groups with 2-min. and 24-hr. interest 
intervals, or between master and yoked control rats. The last finding indicates 
that the apparent passive avoidance response may have been either nonspecific 
•freezing' behavior following unpleasant stimulation, or inhibition specifically 
of movement, due to its association with shock." 

351. Smart, J.L.. and Dobbing. John: "Vulnerability of Developing Brain. VI. Rela- 

tive Effects of Foetal and Early Postnatal Undernutrition on Reflex Ontogeny 
and Development of Behaviour in the Rat." B^oin maoAch, 33:303-314. October. 

1??^" ^5nr^^,;xx''°^ *349. Ill see #6. IV see #350. V see #7. 

VII see #95. VIII see #5. IX see #94.) 

Pregnant rats were either fed ad libitum or an inadequate diet as described. At 
birth their offspring were cross-fostered to another mother, "such that the 
young were nutritionally deprived during only one period, either gestation or 
the suckling period. " The offspring were then assessed as described with re- 
gard to their growth and development, including reflex ontogeny, exploratory 
behavior, and ability to balance. Results were compared to those from an earlier 
study in which the rats stxadied were either fed adequately or inadequately during 
both the gestational and the suckling periods. "Food restriction during gesta- 
tion caused a 10% deficit in birth weight, but from the fifth postnatal day the 
growth rate was almost entirely determined by the postnatal nutritional regime. 
The effect of nutritional deprivation during gestation on reflex ontogeny and 
the development of physical features was negligible, while that of postnatal 
underfeeding was highly significant with respect to most characteristics maturing 
after day 10. Only the appearance of certain aspects of exploratory behaviour 
showed evidence of being retarded by gestational restriction. Nutrition during 
the suckling period was a major determinant of the frequency of upward responding 
in the open field. Balancing ability at 21 days tended to be impaired in rats 
underfed during the suckling period. The results are discussed in relation to 
the vulnerable period hypothesis of brain growth and development and its applica- 
tion to the human species.** 
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352. Smith, A.C.; Flick, Grad L.; Ferriss, Gregory S.; and Sellmann, Adolph H.: "Pre- 

diction of Developmental Outcome at Seven Years From Prenatal, Perinatal and 
Postnatal Events," ChAZd VzvUopment, 43:495-507, June, 1972. 

Information on 301 low socioeconomic children, which was obtained in three stages, 
was used to predict developmental status at age seven years. "In stage 1, only 
prenatal and perinatal variables were used to predict performance at age 7. In 
stage 2, postnatal data from the first year of life were added to the stage 1 
predictors. Finally, in stage 3 postnatal measures obtained siabsequent to stage 2 
and to age 4 were used as an aggregate to predict 7-*year performance." At 
age seven years a described "psychology-test battery" was administered to each 
child. Also described are the procediires of classifying the children into either 
a 'normal' or an 'abnormal' group, selecting 40 listed predictor variables, and 
analyzing data. "Although the present research was exploratory in nature, the 
results suggest that long-range prediction of ability performance using informa- 
tion from prenatal, perinatal, and postnatal developmental periods was feasible. 
Additionally, it was found that the use of sequential prediction stages, not only 
allowed for more accurate classification of Ss as normal or abnormal, but also 
indicated some optimal interval of time beyond which increments in predictive 
acctiracy were negligible." Further research needs are described. 

353. Smithells, R.W., and Speidel, B.D.: "Prenatal Influences and Prenatal Diagnosis," 

B^uJU^h MdcUcal JouAnat, 4:105-108, October 9, 1971. 

Individually examined are the prenatal influences and the prenatal diagnostic 
processes that occur and may be enployed during fetal growth, in hemolytic 
disease of the ne%^om, in fetal hypoxia, and during fetal development. 



354. Snyder, Russell D,: "Congenital Mercury Poisoning," New England JouAnat Modi- 
ccne, 284:1014-1016, May 6, 1971. 



A case of congenital mercury poisoning with resultemt neurologic damage is re- 
ported. Several other members of this infant's family displayed various sytt5>toms 
"of acquired mercury poisoning secondary to the misuse of mercury-treated seed 
grain." Transplacental poisoning was the presumed cause of the infant's clinical 
condition. Symptoms are thoroughly presented. "Because of the widespread agri- 
cultural and industrial use of mercury the chemical is at great risk of entering 
into the food chain. An asymptomatic woman who ingests organic mercury compounds 
during pregnemcy may produce a neuro logically defective infant with cerebral palsy, 
mental retardation, convulsions, involuntary movements or defective vision." 

355. Spellacy, W.N., and Buhi , W.C.: "Amniotic Fluid Lecithin/Sphingornyelin Ratio as 
an Index of Fetal Maturity," ObUoXAlojS^ and Gymcology, 39:852-860, June, 1972. 

Lecithin/sphingonyelin (L/S) ratios were determined in 190 amniotic f Itiid samples 
from 140 pregnant women by a described, "simple, rapid and reproducible semi- 
quantitative method" in order to test the value of this parameter and to conqpare 
this method with other amniotic fluid parameters of fetal maturity. Significant 
correlations were found between the aunniotic fluid L/S ratio and infant birth 
weight, the percentage of cells staining orange with Nile blue dye, bilirubin 
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content/ creatinine content amd the amniotic fluid/maternal blood creatinine 
ratio. Results concerning neonatal outcome with regard to respiratory problems 
and the L/S ratio are also reported. "This test is recommended before early 
delivery to decrease neonatal respiratory problems." Previous research in this 
area is reviewed. 



356. Spellacy, W.N.; Buhi, W.C.; Birk, S.A.; and Holsinger, K.K.: "Human Placental 

Lactogen Levels and Intrapartum Fetal Distress: Meconium-Stained Amniotic 
Fluid, Fetal Heart Rate Patterns, and Apgar Scores," knoJiican JouAnal ol Ob- 
4>tetnA.c^ and Gynecology, 114:803-808, November 15, 1972. 

One thousand five htindred ninety- five serum human placental lactogen (HPL) 
samples were obtained as described from 1,100 high-risk pregnant women for the 
purpose of comparing HPL levels with certain measures of fetal distress, namely, 
the presence of meconium in amniotic fluid (seen in 39 patients) , the determina- 
tion and classification of fetal heart rate patterns (done in 179 women) , and 
the 1 and 5 minute Apgcu: scores. Complications occurring in these study women 
are e3q>lained as are methods of study. Results indicated no relationship be- 
tween the fetal heart rate patterns and the HPL levels, nor any relationship 
between the 5 minute Apgar score and the HPL levels. A significant positive 
correlation was fotmd between the 1 minute Apgar score and the HPL levels 
"within 24 hours of the onset of labor." Also, significantly lower HPL levels 
were fotmd in the women showing "meconitam-stained amniotic fluid and a vertex 
presentation. " Other work done with HPL levels as indicators of fetoplacental 
function is reviewed, and results are interpreted. "These results suggest that 
HPL may be clinically useful as a placental function test but also that it can- 
not be the only tool used for the selection of patients for intrapartum bio- 
physical fetal monitoring. 

357. Stembera, Z.K., and Horska'^, S.: '*The Influence of Coiling of the Umbilical Cord 

Around the Neck of the Fetus on Its Gas Metabolism and Acid-Base Balance," 
Biology OjJ the Uojonata, 20:214-225, 1972. 

"The content and pressure of the blood gases in both vunbilical vessels and the 
individual ABB indices were examined" as described in the cord blood of 20 neo- 
nates whose umbilical cords were coiled arotind their necks. These neonates 
were divided into three groups according to clinical condition determined by 
Apgar score, with four of them displaying symptoms of hypoxia. Results were 
compared to those of a control group and are presented and discussed. "De- 
creased fetoplacental circulation appearing in encirclement of the xambilical 
cord is made up for by the fetus by increased utilization of the oxygen reserve 
from the blood flowing from the placenta. Yet, if this disturbcuice of the 
xambilical cord is coxnbined with placental dysfunction the decreased supply and 
removal of acid metabolities can produce fetal acidosis and postpartal depres- 
sion of the newborn. 
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358. Stembera, Z.K. ; Hodr, J.; Kittrich, M. ; and Janda, J.: "Fetoplacental Circula- 

tion in the Umbilical Cord When Coiled Around the Fetal Neck," Biology of^ thz 
Uzoncutz, 20:120-126, 1972. 

Uinbilical blood flow was measured as described immediately after birth in nine 
newborns whose umbilical cords were coiled arotind their necks. These neonates 
were divided into three groups according to clinical condition determined by 
Apgar score. Values of umbilical blood flow in these nine infants were com- 
pared to those of a control group, and results are presented and discussed. 
"In all cases a decreased respiratory value, as compared with the control 
group, was recorded. In clinically healthy newborns the loosening of the 
umbilical cord resulted in blood flow increase to normal values within 50-90 
sec. after the delivery, whereas in hypoxic fetuses the blood flow remained 
permanently decreased. This finding refutes the mechanical cause as the only 
and main cause of the decreased blood flow. By simultaneous registration of 
the heart beat frequency of the newborn, the authors demonstrated that the de- 
creased blood flow was due in the first place to decreased stroke volume amd 
only in hypoxic fetuses was it also due to decreased heart beat frequency." 

359. Stern, Leo: "Drugs, the Newborn Infant, and the Binding of Bilirubin to Albumin," 

VzdJjvtAlcM, 49:916-918, June, 1972. 

Factors affecting the binding of bilirijbin to albumin are discussed, and a list 
is presented of "drugs capable of in vitro displacement of bilirubin from albumin 
on Sephadex G-25 colxamns." 

360. Stewart, Ann: "The Risk of Handicap Due to Birth Defect in Infants of Very Low 

Birthweight," Peue^opmew^ Mecttcine and Child hlauAology, 14:585-591 , October, 
1972. 

One hundred ninety-five low birthweight infcuits ( ^ 1,501 g.) were followed in 
order to determine the relationship between birth defects, as defined, and long- 
term hamdicapSr as defined. Ninety-eight survived and ninety-seven died before 
age one year. Of the 195 infants, 26 or 13 percent were found to have "recog- 
nisable birth defects" with tlie incidence being 16 percent in the 98 surviving 
infants and ten percent in the 97 who did not survive. Among those who sur- 
vived there was a 2 percent incidence of long-term handicaps. It is thus con- 
cluded that "contrary to earlier suggestions , birth defect did not appear to 
be a major cause of long-term handicap in this grot^ of infcuits of very low 
birthweight." Other implications with regard to the influence of modern care 
methods on the incidence of hemdicaps due to birth defects are discussed. 

361. Stone, Martin L.; Weingold, Allan B.; and Lee, Bai Oong: "Clinical Applications 

of Ultrasound in Obstetrics and Gynecology," ArmAlcan JouAnaZ o{^ Ob^toXn^cib and 
Gymcology, 113:1046-1052, August 15, 1972. 

The basic principles of ultrasound are reviewed, and indications for its use are 
listed with its applications for obstetrics and for gynecology separately dis- 
cussed. "Experience with over 3,000 patients indicates a high degree of accuracy 
in diagnosis of early pregnancy, multiple pregnancy, hydatid mole, and fetal 
death; in placental localization and in the measurement of biparietal diameter 
of the fetal head. Serial measurements of the biparietal diameter are valuable 
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in following growth and development and in determining maturity. This is particu- 
larly useful in establishing the time for elective repeat cesarean section." No 
adverse effects of ultrasound under low intensity have been detected. 

362. Studd, J.W.W.i Shaw, R.W.; and Bailey, D.E.: "Maternal and Fetal Serum Protein 
Concentration in Normal Pregnancy and Pregnancy Complicated by Proteinuric Pre- 
eclampsia," h\^AA.cxLYi Journal ObUztnloj^ and Gymcolcgy, 114:582-588, November 1, 



The serian concentrations of ten proteins were studied by stated methods in 18 
nonnal mothers and their newborns and in 17 mothers with severe pre-eclanrpsia and 
their newborns for the purpose of determining "whether the maternal dysproteinemia 
induced by the proteinuria of pre-eclan^sia is associated with any change in the 
serum protein patterns in the fetus." The values of these ten proteins in the 
mothers and in the unfcilical veins at delivery from both the normal and pre- 
eclaii5)tic groins are presented and discussed. "Babies born to mothers with pre- 
eclampsia had a significant elevation in alpha-1 antitrypsin, transferrin, and 
alpha-2 macroglobtilin and a depression of thro xine -binding prealbumin and IgG 
from normal values. Particularly notable was the tinchanged concentration of 
fetal serum albumin, even in the presence of severe maternal hypoalbuminemia. 
These changes might be due to either (1) chronic maternal protein loss or 

(2) altered tramsplacental transference of amino acids in pre-eclampsia or 

(3) both. The possibility of neonatal hypogeunmaglbbulinemia, dysmaturity and 
neurological deficit occurring as a result of chronic intrauterine nutritional 
deficiency of essential nitrogen is discussed." 



363. Surtees, Olive B.: "Springboards as an Aid to Treatment of Children With Abnormal 

Motor Development," VhyUothanapy , 58:175-176, May, 1972. 

Three sizes of sprins^Doards are described and pictured, and the ways in which 
usage of such boards can be beneficial are explained. Those considered most 
likely to benefit from springboards are ataxic and athetoid children. Pre- 
sented is "a progressive table of exercises for a four-year-old ataxic child." 

364. Sutcliffe, R.G.; Brock, D.J.H.; Robertson, J.G.; Scrimgeour, J.B.; and Monaghan, 

J.M. : "Enzymes in Amniotic Fluid: A Study of Specific Activity Patterns During 
Pregnancy," JouAmt oi Ob^tttnlcM avid Gynaecology oA tha ^nJXUh CormomzaJUh. 
79:895-901, October, 1972. 

Amniotic fluid seunples were obtained during various stages of pregriancy. studied 
were the specific activity patterns of a groi4> of enzymes in amniotic fluid. 
Methods are described. Results are presented concerning the specific activity 
patterns detected during pregnancy in the amniotic fluid enzymes, a -1, 
4-glucosidase, heat-labile alkaline phosphatase, acid phosphatase, hexosaminidase, 
and placental alkaline phosphatase. "The results show that conplex changes of 
enzyme specific activity occur in the amniotic fluid as gestation proceeds." 
"Yet, whatever the biological implications of these findings, the trends ob- 
served during the latter half of pregnancy suggest that the measurement of 
enzymes in amniotic fluid may be of use in the assessment of fetal maturity. 
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In particular, the changes in phosphatase activity, on both volume and protein 
bases, appear to merit further investigation • " In the article which follows. 
Doctors Sutcliffe and Brock discuss their "<X)servations on the Origin of Amniotic 
Fluid Enzymes." 

365. Svenningsen, N.W. , and Siesjo, B.K.: "Cerebrospinal Fluid Lactate/Pyruvate Ratio 

in Normal and Asphyxiated Neonates," Acta Patdiat^cjx Scandinavica, 61:117-124, 
March, 1972. 

The rationale behind measuring the CSF lactate/pyruvate ratio to detect cerebral 
hypoxia is e^lained. Studied in 19 control infants without signs of asphyxia 
and in 21 infants who displayed signs of asphyxia were "the cerebrospinal fluid 
(CSF) lactate and pyruvate concentrations and the lactate/pyruvate ratios # the 
CSF pH, Pc02 and bicarbonate concentrations, and the simultaneously registered 
arterial blood pH, Pc02 and P02." Data on the infants and on the analytical 
methods are presented. It was foxind that in asphyxiated Infants, studied within 
24 hours of the asphyxial event, there was "a significant increase of the CSF 
lactate/pyruvate ratio." The results are discussed, and "it is suggested that 
cerebral hypoxia was responsible for the chcuiges observed, and that amalysis 
of the CSF lactate/pyruvate ratio may be of diagnostic value in perinatal 
asphyxia. " 

366. Sweigart, James E.: "Crutch Modification for Use With Hip Abduction Appliances," 

Physical ThoJiapy, 52:946, September, 1972. 

Described and pictured are such modified crutches. This modification was de- 
signed "to get the base of the crutches closer to the patient's abducted legs, 
thus providing greater mobility for a patient maintained in a hip-abducted posi- 
tion. " 

367. Swyer, Paul R.: "The Regional Organization of Special Care for the Neonate," 

P^dicutnyic CJUyiIc^ OjJ HonXk AmoJvica, 17:761-776, November, 1970. 

Discussed in regard to the regional planning for the care of high risk neonates 
are the need for such planning, the principles upon which such planning should 
be based, the "objectives of the organization," and methods of evaluating the 
degree to which these objectives are fulfilled. 

368. Sybulski, S., and Maughan, G.B.: "Maternal Plasma Estradiol Levels in Normal 

and Complicated Pregnancies," Amznyican Jou/iml OjJ Ob^taXnA^cj^ and Gymcology, 
113:310-315, June 1 , 1972. 

Free estradiol levels in maternal plasma were measured as described in cases of 
unconplicated pregnancy, in cases of intrauterine fetal death, in cases of 
maternal toxemia and in cases of intrauterine fetal malnutrition. In the normal 
pregnancies the estradiol levels were fotind to increase with pregnancy until 
approximately the 32nd week. Maternal estradiol levels were found to be "markedly 
low" in cases of intrauterine fetal death and "in the lower range of normal" in 
cases of maternal toxemia and fetal malnutrition. "The results of the present 
study show that determinations of maternal plasma estradiol levels are useful in 
the detection of feto-placental dysftinction in certain high-risk pregnancies." 
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369. Tachdjian, Mihran 0.: Vzdicuthlc OnXhopzcUc^ . Volume 1. Philadelphia: W.B. 
Saunders, 1972. 766+ pp. (Series: For II see #370.) 

In Voltame 1 of this two volume work Dr. Tachdjian considers in four chapters 
the diagnostic process in neuromusculoskeletal disorders, "Congenital Deformi- 
ties," "Bone," and "Joints." Each subject is dealt with in detail with many 
illustrations included. Brief outlines precede and extensive, subject-divided 
bibliographies follow each chapter. An appendix foUows Chapter 1. Each volume 
contains the complete "Index" for both volumes. 



. Tachdjian, Mihran 0.: PadicuUic OfvthopaxUc^. Volume 2. Philadelphia: W.B. 
Saunders, 1972. 1000+ pp. (Series: For I see #369.) 

In volume 2 of this two volume work Dr. Tachdjian extensively considers in four 
chapters "The Neuromuscular Syst.,«," "The Spine," "The Foot and Leg" and "Frac- 
tures and Dislocations." Again there are abundant illustrations and bibliogra- 
phies , 



371. Taft, Lawrence T.: '*Are We Handicapping the Handicapped?," VavoZoprnzntaJL Uoxiiclm 

and CtvUd UauAoloQy, 14:703-704, December, 1972. 

In this editorial the author questions the physician's prescription of popxilar 
treatment techniques for the motor-disabled child. The reasons why physicians 
feel it necessary to prescribe these techniques are eniamerated, but Dr. Taft 
believes it is time "to question the entire philosophy of treatment prescrip- 
tions." The financial commitment, the professional time involved, the parental 
commitment, and the time spent by the child himself should all be reconsidered. 
Personal e^qjeriences of the author are recalled to illustrate. It is then sug- 
gested that the handicapped child be motivated "to try a task and to practice 
it so he reaches the optimum efficiency his nervous system will allow" without 
stress placed on the child as to his style or the appearance of his performance 
of the task. "It may be necessary at present to forego the appearance of grace- 
ful posture and movement in favour of functional result rewarding for the child." 

372. Takaku, A., and Suzuki, J.: "Cerebral Angiography in Children and Adults With 

Mental Retardation. Part I: Control Series," VavoZopmawtoJi Uzdyiclnz and CkUd 
Nzu/iology, 14:756-765, December, 1972. (Series: For II see #373.) 

Cerebral angiography was conducted on 14 post-mortem fetuses of various gesta- 
tional ages, on 70 infants and children, and on 20 adults "in order to provide 
a control group for the authors' study of the angiographic appearances of 
mentally retarded children'* (Part II) . The patients and the technique are de- 
scribed. Results are presented on the fetal findings at gestational ages of 
four, five, six, seven, and eight months and on the newborn infant at age one 
month. Findings for the children and adults are presented with regard to "the 
following: (a) internal carotid artery; (b) carotid siphon; (c) anterior cere- 
bral artery; (d) middle cerebral artery; and (e) degree of arterial filling." 
It is concluded that "cerebral angiography in the fetus and yoxang child show 
differences from older children and adxilts." "Characteristic changes are ob- 
servable in each age group and, in the younger age groups, the course of the 
cerebral arteries can be seen to be straight and smooth, with little undula- 
tion." 1 A ' IT 
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373. Takaku, A., and Suzuki, J.: "Cerebral Angiography in Children and Adults With 

Mental Retardation. Part I!: Mentally Retarded Group," Vzvtlopmzntal UzdicLm 
and ChUd NzuAology, 14:766-782, December, 1972. (Series: For I see #372.) 

The iiqportance of cmy circulatory disturbance in the brain during fetal cmd early 
life is discussed with regard to the occurrence on mental retardation and cere- 
bral palsy. The mentally retarded patients in this study on whom cerebral 
emgiography was conducted totaled 108, ages three months to 25 years, cmd were 
divided into four groups: "(1) 15 cases in whom a birth injury was recorded at 
the time of delivery; (2) 42 cases in whom there were postnatal complications; 
(3) 26 patients who were considered to have either a hereditary predisposition 
to retardation or an abnormal brain formation during fetal life; and (4) 25 tin- 
classified cases." niirty patients had "some minor form of motor epilepsy," 
and 22 patients had "definite epileptic seizures." The same technique was used 
as was described in Part I. Findings are con^ared to those of the control 
grovp. Forty-foxir (41 percent) of the 108 mentally retarded patients displayed 
veurious abnozrmal findings. "These are discussed under the three headings: 
(a) internal carotid artery; (b) major carotid branches; and (c) the peripheral 
vascular tree" and are summarized in a three-page chart. 

374. Thaler, M. Michael: "Neonatal Hyperbilirubinemia," SmlnoA^ in Hzmcutology, 

9:107-112, April, 1972. 

Facets considered include the etiology, "the developmental aspects of bilirubin 
metabolism," associated disorders, euid therapy for neonatal hyperbilirubinemia. 

375. Thaler, M. Michael; Gemes, David L.; and Bakken, Arne F.: "Enzymatic Conversion 

of Heme to Bilirubin in Normal and Starved Fetuses and Newborn Rats," Pecttot^c 
RUzoAck, 6:197-201 , March, 1972. 

"Heme oxygenase (HO) , the enzyme system responsible for the conversion of heme 
to bilirubin," wa5: studied as described in the liver and spleen of adult, new- 
bom, and fetal rars. Normal HO activity is e39lained. When the pregnemt rats 
were fasted for three days prior to delivery, there resulted a significant in- 
crease in hepatic HO activity in the fetuses cmd newborns. When newborn rats 
were not allowed to nurse for three cmd six hours, "HO activity increased two- 
and threefold, respectively, compared with fed controls." "These observations 
indicate that a significcmt factor in jatindice of the newborn may be increased 
hepatic production of bilirubin, which may be further stimulated by starvation." 

376. Thalharnmer, Otto, ed.: P^o^yiataZ JnizctLon6. New York: Grune & Stratton, 1971. 

84 pp. 

The nine papers presented here were from the International Symposium of Vienna 
held in September, 1970. Various pre-natal infections, their diagnoses, and 
their effects are examined. 
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377. Thalme, B.; Engstrom, L.; Broberger, U.; Edstrom, K.; and Kretzschmar, G.: ''In- 

fants of Diabetic Mothers. II. Acid-Base and Electrolyte Balance During the 
First 48 Hours After Birth,'* Acta PaadLatUoL ScancUnavlai, 61:315-320, May, 
1972. (Series: For I see #376.) 

Blood san5)les were taken at described intervals during the first 48 hours of 
life in eight infants of diabetic motfiers (IDM) and in eight infants of healthy 
mothers (IHM) , all of whom had been delivered by cesarew section, in order 
to study the acid-base and electrolyte balance in IDM. Blood sainpling and analy- 
sis methods and the infemts are described. Acid-base balance was not found to 
differ significantly in IDM or IHM, "although there were some variations within 
the groups." "In IDM the slow fall in Pco2 with age resulted in a high pH, and 
in IHM a late increase in metabolic acidosis was related to a low caloric in- 
take." Other variations are described and the early management of the IDM, 
which was felt to result in the low incidence of hyperbilirubinemia and hypo- 
glycemia in this group of infants, is discussed. 

378. Thalme, Bertil, and Engstrom, Lars: "Acid-Base and Electrolyte Balance in New- 

born Infants of Diabetic Mothers," Acta PazdA^t/Uca ScancUnavlca, 58:133-140, 
March, 1969. (Series: For II see #377.) 

The acid-base and electrolyt^ status was studied in eight infants of diabetic 
mothers (IDM), eight infanta^ of healthy mothers (IHM), and the 16 mothers. 
All infants were delivered by cesarecm section. The infcuits, the mothers, 
blood sampling and amalysis methods, cuid the results of conparison are presented. 
It was determined that "the acid-base and electrolyte balamce of the newborn 
infant of a well-controled diabetic mother did not differ significantly from 
that of a newborn infamt of a healthy mother." 

379. Thiessen, H.; Jacobsen, J.; and Brodersen, R.: • "Displacement of Albumin-Bound 

Bilirubin by Fatty Acids," Acta PaexLLcuUUca ScancUnavlca, 61:285-288, May, 1972. 

Investigated "by measuring increases of oxidation rate of bilirubin with peroxi- 
dase and ethyl hyproperoxide" was the possibility that fatty acids might dis- 
place bilirubin from its binding to human plasma albumin and thus precipitate 
kemicterus. It was found that "amounts of fatty acid in excess of 4 mol per 
mol albumin are needed to cause displacement, equally in the presence of 
0.5 or 1.8 mol bilirubin." "Actual concentrations of non-esterified fatty 
acids in vivo, even in the newborn are thus too low to cause any displacement 
of bilinabin from binding to albumin." 



380. Thomas, V.H., and Hopkins, I.J.: "Arteriographic Demonstration of Vascular Le- 
sions in the Study of Neurologic Deficit in Advanced Haemophilus Influenzae 
Meningitis," V2.v^lopm^yltal Medcccne and ChJJid HzvjloIoqu, 14:783-787, December, 
1972. 

Five case reports of hemophilus influenza meningitis are sianmarized. All of 
the children were under age two years when the disease occurred, and in all of 
the cases cerebral euigiography was used to reveal the severe cerebral damage 
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that resulted. "Narrowing or occulsion of major intracranial arteries, es- 
pecially arotind the base of the brain, was demonstrated angiographically in 
all patients. These findings provide further information as to the mechanism 
of neurologic deficit in such patients." 



381. Tipton, Richard H., and Finch, Ann K.: "The Measurement and Significance of 

Transient Fetal Bradycardia During Labour," Journal of^ Ob^tzVi^c^ and Gymz- 
cotogy oi tha Zn/Xah CormomwJUh, 79:133-134, February, 1972. 

The fetal heart rate records of 155 patients, who "were selected for monitoring 
either because the fetus was considered to be at risk or because clinical fetal 
distress was detected during labour" were analyzed and compared to the l*-minute 
Apgar score. It was fotind that "the quantitative measure of transient brady- 
cardia during labour is significcmtly related to the neonatal condition." 

382. Tipton, Richard H., and Shelley, Trevor: "An Index of Fetal Welfare in Labour," 

JouAnaZ 0^ 0b4>tztAlcJ> and Gynaecology o^ ikz ZnJjtUh Commom/JzaZth, 78:702-706, 
August, 1971. 

One htmdred fetal heart rate records for the final hour of labor were analyzed 
with regard to the number of fetal distress signs, the passage of meconium, the 
deviations from the basal heart rate, and the irregularity of the fetal heart 
rate. A scoring system or index was devised whereby "the fetus was given a 
score of 10, and points were subtracted according to the signs of fetal dis- 
tress." Thus the index score could be used to predict the Apgar score of the 
infemt. The index was calculated from the dip area, the fetal basal heart 
rate, and the presence or absence of meconium in the hour prior to delivery. 
A highly significamt relationship to the Apgar score was fotind, and "this 
index appears to surpass other methods of predicting fetal outcome in labour." 

383. Todd, Jennifer M.: "Facilitation of Movement as Taught at Vallejo," Physio- 

tkoAapy, 58:415-419, December, 1972. 

The selection of the treatment technique to be used on the individual patient 
is discussed. Specific problems encoiantered in treatment are then considered. 
These include weakness; spasticity, inco-ordination; diminished sensation; 
pain, rigidity; respiration problems; facial weakness; mouth, tongue, and swal- 
lowing problems; and vocalization problems. Then described is the application 
of the techniques which were chosen. The beneficial use of mat and gait pro- 
grams is also discussed. 

384. Tompkins, Winslow T.: "National Efforts to Reduce Perinatal Mortality and 

Morbidity," Clinical 0b4>tQXAlc6 and Gynecology, 13:44-56, March, 1970. 

Such efforts are reviewed. Among them are the Maternity cuid Infant Care Pro- 
grcun efforts to help the school-age pregnant girl, the Children and Youth Pro- 
grcuns, efforts made to reduce prematurity, family planning, and other efforts 
made on a national basis to reduce perinatal mortality and morbidity. 



ERIC 



124 



385. Touchstone, Joseph C; Glazer, Lilly G.; Bolognese, Ronald J.; and Corson, 

Stephen L.: "Gestational Age and Amniotic Fluid Protein Patterns," knojiicaYi 
JovJvnat oi 0b4it2XAA.c& and GynzcoJtogy, 114:58-61, September 1 , 1972. 

A study is described in which the amniotic fluid protein electrophoretic patterns 
were analyzed in 60 described obstetric patients in order "to evaluate the specific 
amniotic fluid proteins cmd their chemges with respect to stage of pregnemcy." 
Six separate protein bamds were detected with the pre-albumin fraction showing a 
definite pattern of increasing with gestational age with a peak at week 38 and a 
sharp decline after week 40. Such a relationship with gestational age suggests 
that pre-albumin determinations may be of value in assessing prolonged pregnamcy. 

386. Touwen, Bert C.L.: "Laterality and Dominance," VzvzlopmdYVtal HadicLna and Child 

Nomology, 14:747-755, December, 1972. 

These two terms are defined, and their complex relationship is discussed with many 
pertinent studies mentioned. Also considered are the development of and the ais- 
sessment of handedness and the morphological differences, if any, between cere- 
bral hemispheres. Then discussed are the etiology ^d the clinical meaming of 
laterality and dominemce. Six conclusions are listed. "One of the conclusions 
reached in this paper is that a finding of left-handedness or cross laterality 
should not be regarded as a neurological sign without further evidence." An 
appendix contains a list and description of various tests used to assess handed- 
ness. 



387. Tovey, L.A. Derrick: "The Use of Anti-D Gamma Globulin for the Prevention of Rh 
Immunization," Jounnal oi Ob^toXnlc^ and Gynaecology o^ the B^UZUh Commom/JcaUJi, 
79:107-112, February, 1972. 

Reported are the results of administering English auiti-D gaxnma globulin to 
2,319 women following delivery, of whom 546 had subsequent pregnancies during 
the study period. Procedures are described. Of the 2,319 women who had a six 
months' follow-up exeunination , there was a 0.55 percent failure rate. Of the 
546 who had subsequent pregnancies, there was a 1.6 percent failure rate. 
These seven cases are described with it being noted that all of the infamts 
were "mildly affected," requiring no exchange tremsfusions. "There was little 
correlation between the incidence of failures, the pre-injection Kleihauer count 
and the dose of emti-D geunma globulin given." Results are discussed and com- 
pared to those of similar studies. 



388. Townes, Philip L., and Ferrari, Bernard T.: "Pepsinogen 7 as an Indicator of 
Neonatal Maturity: Preliminary Studies," JouMol o£ Pzdiatnlc^, 80:815-819, 
May 1972. 

The importance and difficulty of accurately estimating the gestational age of 
the neonate is discussed. Urinary pepsinogen excretion was exsonined in 54 new- 
borns, who had been judged to be full-term, and in 17 newborns, who had been 
judged to be premature, in order to determine if any correlation existed between 
such excretion and gestational age. Methods are described. The results indicated 
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that pepsinogen 7 excretion "appears to be associated with prematurity" while 
"nonexcretion or transition to nonexcretion appears to be associated with term 
maturity." It is concluded that Pg7 may thus be a useful biochemical indicator 
of neonatal maturity. 

389. Tsao, Y.C., and Yu, Victor Y.H.: "Albumin in Management of Neonatal Hyperbili- 
rubinemia," ^Achlvu Vi^aa^z In CkUdUiood, 47:250-256, April, 1972. 

Previous work in the area is reviewed. Reported is a study conducted on a total 
of 27 hyperbilirubinemic neonates who had no hemolytic disease. In the first 
part of the study albumin was administered to seven of the infants to determine 
its effects "on the plasma volume, intravascular bilirubin, cmd HBABA-binding 
capacity during the subsequent 2 to 4 1/2 hours before exchange transfusion." 
Results are presented. In the second part of the study to determine the effect 
of albumin on exchemge transfusion, seven infants were given albumin before an 
exchange transfusion as described (A) , seven infants were given an exchange 
transfusion without any albumin (B) , and six infants received an exchange trans- 
fusion in which albumin had been added to the donor's blood as described (C) . 
The efficiency of exchange transfusion in removing bilirubin was found to be 
lowest in Group A and highest in Group C. "It is concluded that albumin offers 
immediate and short-term protection against bilirubin toxicity, and albumin- 
priming should be useful in situations where the babies are admitted with high 
bilirubin levels and blood is not immediately available for exchange trans- 
fusion." "If albumin is used to increase the efficiency of exchange trans- 
fusion, it should be given together with donor's blood or shortly before the 
procedure . " 



390. Tuchmann-Duplessis, H.: "Teratogenic Drug Screening; Present Procedures and Re- 
quirements," ToAotology, 5:271-286, June, 1972. 



Reviewed are the official guidelines of the government for drug testing and for 
reproduction studies. Individually described are the three parts of the experi- 
mental procedure which deal with a phase of reproduction. "These are (1) fertility 
emd general reproductive performance, (2) teratology, and (3) peri- and postnatal 
development." Also considered in detail is the selection of the species of ani- 
mals to be used for teratogenic drug study. "The greatest drawback in predicting 
from e3q)erimental data the effects of drugs on man lies in the different reac- 
tions eunong species." The rodent, pig, dog, cat and the primates are separately 
considered as to their suitability for use in drug testing with studies in which 
they were used reviewed. The "validity of present testing methods" and the "pros- 
pects for future improvements in teratogenic drug testing" are discussed. 



391. Tulchinsky, Dan; Hobel » Calvin J.; Yeager, Elizabeth; and Marshall, John R.: 

"Plasma Estradiol, Estriol, and Progesterone in Human Pregnancy. II. Clinical 
Applications in Rh-Isoi'mmunization Disease," AmoAZcan JouAnal Ob^toXMcA and 
Gynecology, 113:766-770, July 15, 1972. (Series: For I see #392.) 



Plasma progesterone (P) , plasma unconjugated estradiol (E2) t and plasma unconju- 
gated estriol (E3) were measured as described in 12 patients with Rh-isoimmuniza- 
tion disease in order to determine the relationships betv;een these three hormones 
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in such cases. Eight of the patients were classified as having severe disease 
while four had mild disease. "An abnormal ratio of either E2/E3 or P/E3 was 
found to precede each of 5 perinatal deaths attributed to hemolytic disease. 
Normal ratios of both E2/E3 and P/E3 were found in 6 of 12 patients cuid were 
associated with good fetal prognosis." It is concluded that "determining both 
E2/E3 and P/E3 ratios is necessary for predicting fetal well-being in patients 
with Rh-isoimmunization disease." "The method may be helpful in the follow-up 
of patients who undergo intrauterine fetal transfusion and may provide a more 
thorough assessment of fetoplacental function." 

392. Tulchinsky, Dan; Hobel, Calvin J.; Yeager, Elizabeth; and Marshall, John R.: 

"Plasma Estrone, Estradiol, Estriol, Progesterone and 17-Hydroxyprogesterone 
in Human Pregnancy. I. Normal Pregnancy," AmoAyican JouAmt OjJ Ob^tzt^c^ and 
Gynzcology, 112:1095-1100, April 15, 1972. (Series: For II see #391.) 

Progesterone, 17 hydroxyprogesterone, and unconjugated estrone {E^) # unconju- 
gated estradiol (E2) / and unconjugated estriol (E3) concentrations in plasma 
samples were determined throughout normal htomem pregnancies as described. 
Progesterone and the unconjugated estrogens were found to "gradually increase 
throughout later pregnancy whereas 17-hydroxyprogesterone increases only after 
the thirty-third week." Progesterone was found to be "the main steroidal hormone 
in human pregnancy with mean plasma concentrations of at least ninefold higher 
them cuiy of the three classical unconjugated estrogens." Other findings re- 
garding the comparison of these hormone concentrations and ratio calculations 
are reported, and the value of their determination in pregnancy is discussed. 
"Comparing hormones which are primarily of placental origin (progesterone) with 
those which arise partially from maternal (E2) or largely of fetal sources (E3) 
may provide a more thorough assessment of the components of the maternal feto- 
placental unit than is possible by only looking at single hormone levels. It 
may perhaps permit differentiation of whether abnormal hormonal production is 
due to placental or fetal abnormalities. It may perhaps also identify certain 
hormone concentrations as abnormal for cm individual particular fetoplacental 
unit in circumstances where the usual comparison to a range of normal values 
would have failed to recognize the abnormality." 

393. Turkewitz, Gerald; Birch, Herbert G.; and Cooper, Kenneth K.: "Patterns of 

Response to Different Auditory Stimuli in the Human Newborn," DzveZoprnzntat 
M^dlcim and Child NzuAology, 14:487-491, August, 1972. 

In order to determine "the relationship between the nature of auditory signals 
and the type of response made by two-day-old infants /' response patterns were 
studied in 20 female neonates to whom pure tone stimuli of various dura- 
tions were presented cuid in 25 female neonates to whom mixtures of pure tones 
were presented. All methods are explained. "The results indicate (a) that a 
pure tone is not cm effective stimulus for the newborn infant even when stimula- 
tion is of long duration; (b) that combinations of independently ineffective 
tones, presented for one second with no increase in total objective intensity 
are effective stimuli for the newborn infant; cuid (c) that different combina- 
tions of pure tones result in different patterns of response." Implications 
of these findings are discussed. 

1.1 s 
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394. Tyler, Nancy, and Kogan, Kate L.: "The Social By-Products of Therapy With Young 
Children," PkyUcal TkeAopy, 52:508-513, May, 1972. 



Reported here is the initial phase of a study of the interpersonal relationships 
formed by ten cerebral palsied children, ages one year and three months to four 
years and one month, with their mothers and therapists at The Spastic Children's 
Clinic and Preschool, Seattle, Washington. The preschool program at this facility 
is briefly described. Verbal and nonverbal data were collected and analyzed as 
described from six interaction sessions: "Two sessions of unstructured play be- 
tween mother and child, two sessions of therapy conducted by the mother, and two 
sessions of therapy conducted by the therapist." A rating system is described 
by which three parameters were assessed during these sessions and assigned 
values, iniese three were "relative status, affection, and involvement." Re- 
sults are presented with regeurd to the coKq>arison of mother-child-play and 
mother-child-therapy interactions and the comparison of mother-child therapy 
and therapist-child therapy interactions. "Results suggested that the mother- 
child therapy interactions were especially stressful, and that mothers might 
benefit from help in evaluating the interpersonal aspects." Results are sum- 
marized and discussed, and future phases of this longitudinal study are con- 
sidered. 
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395. Unger, F.W., and Goodwin, James W.: "Instrumentation for Fetal Electrocardiography 

and Intrauterine Pressure: A New Scalp Electrode and Radiotelemetry System," 
AmeAA^can Jou/inal Ob^toXHyicM and Gymcology, 112:351-357, February 1, 1972. 

Described is a recently developed "scalp electrode clip and a telemetry system 
for the radio transmission of FECG (fetal electrocardiography) and intrauterine 
pressure signals" to be used to assess fetal well-being during labor. The pro- 
cedures to be employed with its usage and results of its usage are presented. 
"This type of system approach obviates the problem of cable connections between 
patient and recorder, which virtually eliminates the shock hazard to the fetus." 
"It requires no endoscope or forceps for application and can be attached with 
ease to the fetal scalp by pressing and subsequently releasing the pltinger on 
the distal end of the probe." 

396. Urrusti, J.; Yoshida, P.; Velasco, L.; Frenk, S.; Rosado, A.; Sosa, A.; Morales, 

M.; Yoshida, T.; and Metcoff, J.: "Human Fetal Growth Retardation: I. Clinical 
Features of Sample With Intrauterine Growth Retardation," PadicuULc^ , 50:547-558, 
October, 1972. (Series: For II see #429, III see #306.) 

Characteristics commonly found in intrauterine growth retarded infants and their 
mothers are described. Con^rising the presented study were 128 neonates and 
their mothers. Of these 128 newborns, 86 weighed 2.5 kg. or less. Of these 86, 
36 were considered to be sniall for gestational age with the majority displaying 
the clinical signs of intrauterine growth retardation (lUM) , and 50 infants were 
considered to be appropriate for gestational age (AGA) . The remaining 42 study 
infants were considered to be full term newborns (FT) . Maternal and infant data 
were compared for these three gro\:5)s. "The mothers of these three groups of 
infants were similar with respect to age, weight, height, nutritional patterns, 
and prior pregnancy histories." With regard to the infant findings, the lUM 
infants in Jie study were similar in gestational age to the FT infants, "but 
were smaller ::h2ui term infants with respect to weight, length, cephalic, thoracic, 
and abdominal circumferences, and a lower weight-length ratio." "With respect to 
low birth weight, premature (AGA) infants, the lUM infants had about a five-week 
longer gestation period in this series, but were of similar weight, were longer, 
had slightly greater cephalic and thoracic circumferences, similar abdominal 
circumference and similar weight-length ratios." There were three neonatal 
deaths in the lUM group and nine in the AGA premature group. Results are dis- 
cussed, and three "types of fetal growth retardation which may be related to 
maternal malnutrition" are differentiated. 
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397. Vaillancourt, P,, and McCallion, D.J.: "Inhibitory Effects of Nephrotoxic Anti- 

sera on the Growth of Rat Fetuses," AmoJucan Jou/inaZ oi Ob^t^XAA.u and Gynzcotogy, 
114:255-258, September 15, 1972, 

Previous work and findings in this area are reviewed. On the eighth gestational 
day, "nephrotoxic antisera obtained in rabbits and previously demonstrated to be 
teratogenic" was administered as described to a group of pregnant rats. The rats 
were then sacrificed on days 12, 14, 16, 18, or 20. The fetuses were removed, 
were weighed, amd were coirpared to those in control groups. "The fetuses from 
treated mothers were significantly smaller than those from control mothers for 
each gestational day. It is suggested that nephrotoxic antiserum adversely 
affects the nutritive role of the yolk sac, causing nutritional deficiency in 
the fetuses which, in turn, results in growth retardation." More study is 
deemed necessary before any parallel to the small-for-dates human infant can 
be suggested. 

398. Valenti, Carlo: "Endoamnioscopy and Fetal Biopsy: A New Technique,'* AmoAiain 

JouAnal 0^ ObitzXAloM and Gynzcotogy, 114:561-564, October 15, 1972. 

This technique that enables the visualization of the fetus in utero and the ob- 
taining of tissue biopsies from the fetus during the second trimester of preg- 
nancy is described. The method was used on six human patients during abortive 
hysterotomy at between weeks 14 to 18 of gestation. More research on sheep 
and primates is planned in order to detect amy consequences of the method to 
either the mother or the fetus. "The applications of endoamnioscopy to human 
physiology and pathology are vast, not only for diagnostic purposes but also 
for in utero treatment when available. One potential early use of therapeutic 
endoamnioscopy is intrauterine blood transfusion of erythroblastotic fetuses 
under direct vision." 



399. Van de Putte, I.; Renger, M. ; Verniylen, C: "Counting Fetal Erythrocytes as a 

Diagnostic Aid in Perinatal Death and Morbidity," knOJiLcan Jou/imt ObUoAJLicA 
and Gynzcotogy, 114:850-856, December 1, 1972. 

The case reports of four cases of perinatal death and two cases of neonatal 
morbidity are presented. These cases occurred in a series of 5,001 pregnant 
patients by a simple described test in which the fetal erythrocytes in the 
maternal circulation are counted. "This paper outlines the necessity of 
counting fetal erythrocytes in the maternal circulation after every delivery, 
in vaginal blood loss during the third trimester of pregnancy, and when blood 
is aspirated at amniocentesis. Fetal erythrocyte counting is a valuable aid in 
fetal care and in perinatal mortality and neonatal morbidity." Indications for 
the use of the test are listed. 
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400. Wagner, Anna Lise, and Buchthal, Fritz: "Motor and Sensory Conduction in Infancy 

and Childhood: Reappraisal," Vzv^lopmzntal MzcUcim and ChUd NzuAjoIoqu, 14:189- 
216, April, 1972. ^ 

In this detailed review article the principles and methodology of the subject 
are discussed as is "motor and sensory conduction in normal infants and children." 
Also considered is "abnormal motor and sensory conduction" with the limitations 
of recognizing impairments by means of motor and sensory conduction noted. A 
lengthy bibliography on the subject follows the text. 

401. Waisman, Harry A., and Kerr, George R.: fUal G^oijotk and VtvoZopmant. New York: 

McGraw-Hill, 1970. 320 pp. 

This volume was based on a conference held in San Diego, California in November 
1968 and sponsored by the Department of Pediatrics of the University of Wiscon- 
sin School of Medicine and the Johnson and Johnson Institute for Pediatric Ser- 
vice. It contains the contributions of some of the participants in this con- 
ference. The 26 papers consider aspects of the six general topics of the con- 
ference: "Placental and Fetal Growth, Monitoring the Intrauterine State, Fetal 
Diagnosis, Determinants of Fetal Growth, Abnormalities of Fetal Growth, and the 
Postnatal Sequelae of Intrauterine Disease." Reference lists follow each chapter. 

402. Wallace, Helen M.: "Factors Associated With Perinatal Mortality and Morbidity, 

Ctinlcal Ob^toXUo^ and Gynzcology, 13:13-43, March, 1970. 

Discussed are the trends in infant and neonatal mortality in the United States, 
the fetal death rate, the status of perinatal mortality, the numerous factors 
associated with perinatal mortality, the age and cause of death, the prevention 
of perinatal mortality, morbidity, the Apgar score, and the concept of high 
risk. Several statistical charts are included as is a lengthy list of refer- 
ences. 



403. Wallace, Helen M.: "Present Status and Future Directions for the Care of Handi- 

capped Children in Large Cities of the United States," CUnical PadlatnA^c^ , 11: 
4-7, January, 1972. 

Pertinent facts about Liie current status of such care are presented in tables 
and in the text. Several principles of the "official state crippled children's 
program" are listed. It is felt that the data show a "need to decentralize and 
regionalize the State Crippled Children's Programs to the local level" and also 
the need for the decentralization of the planning and administration of services 
for handicapped children. Also noted is the need for "locating satellite ser- 
vices for handicapped children in the low-income areas of the large cities." 

404. Wallace, Sheila J.: "Aetiological Aspects of Febrile Convulsions; Pregnancy and 

Perinatal Factors," Mc/Uuei oi Vl^eMz in ChUdhood, 47:171-178, April, 1972. 

compared were the birth and pregnancy histories of 132 children who had experi- 
enced febrile convulsions and 180 of their siblings who had not had convulsions. 
Study methods are described, and much data on the two groups of children are 
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presented. The convulsive group was found to have "experienced significcmtly 
more often threatened abortion, maternal medication during pregnancy, caesarean 
section, and moderately low birthweight." Eighty or 61 percent of the convulsive 
group had at least one pregnancy or perina 1 cdDnormality as described, coitpared 
to 39 or 22 percent of the sibling group. It is concluded that cm c±>nonnal 
pregnancy or birth history predisposes to febrile convulsions." 

405. Washington, Juan L.; Brown, Archie W., Jr.; and Starrett, Andrea L.: "The Ques- 

tion of Diarrhea and Phototherapy," PzdLaOUcb, 49:279-280, February, 1972. 

A study is described in which the incidence of diarrhea was determined in a 
series of infants having birth weights of tinder five potinds, some of whom re- 
ceived phototherapy. Seventy-six of these infcmts received at least 24 hours 
of phototherapy treatment, and the incidence of dieurrhea in this group was 
17.1 percent. The incidence of diarrhea in the 371 infcmts receiving no photo- 
therapy was 14.8 percent. "This study fails to confirm a significantly in- 
creased incidence of diarrhea in low birth weight infants receiving photo- 
therapy . " 

406. Watanabe, Kazuyoshi, and Iwase, Katsuhiko: "Spindle-Like Fast Rhythms in the 

EEGs of Low-Birth -Weight Infants," Vavzlopmavital MzdlcUm and Ckild Nzu/iology, 
14:373-381 , June, 1972. 

Twenty-eight pre-term cmd 11 small for date infcmts were studied with regard to 
the "spindle-like fast rhythms," previously seen in the EEGs of pre-term infants, 
in order "to provide more precise data on this activity in relation to be- 
havioural states and post-conceptional ages." Methods and results are presented. 
Four principle findings are listed in the "Sxammary" and provide "ftarther q\ianti- 
tative evidence in favour of previous findings that CNS development is more closely 
related to post-conceptional age than to post-natal age or birthweight." 

407. Watanabe, Kazuyoshi; Iwase, Katsuhiko; and Hara, Kimiko: "Maturation of Visual 

Evoked Responses in Low-Birthweight Infants," V^vttoprmntaZ Mzdi<um and Ckild 
HzijJwlOQy, 14:425-435, August, 1972. 

The in^ortance of being able to distinguish the small-for-dates newborn from the 
pre-term newborn is discussed. The visual evoked responses (VERs) of 11 small- 
for-dates infemts and 15 pre-term infcmts were studied for the purpose of testing 
"the validity of using VERs to differentiate between these two groups of low- 
birthweight newborns on the basis of the polygraphic recording." A total of 104 
polygraphic BEG recordings were cmalyzed. The infcmts cmd the detailed methods 
used are described. Five principle findings are listed in the "Summary." The 
wave form of the visual evoked response was found to manifest "a definite se- 
quence of development with conceptional age." "The VERs of small-for-dates in- 
fants were proportional to the conceptional age both in their latencies and wave 
forms / indicating that they are not affected by the intrauterine growth retarda- 
tion." "The wave form of the VER, rather than the peak latencies, is an addi- 
tional and valuable tc^l for distinguishing between true pre-term and small-for- 
dates infants, especially in those older than 37 weeks conceptional age." 




ERIC 



132 



408. Wender, Paul H.: UiyUmal B^cUn Vyiiunction in CkUdAm. New York: Miley- 
Interscience, 1971. 242 pp. 

Specific aspects of "The Minimal Brain Dysfunction Syndrome" discussed in Part One 
of this volume include the characteristics, etiology, prevalance, diagnosis, 
prognosis, and management. In Part Two, entitled "The Theoretical Basis of the 
MBD Syndrome," both "A Psychological Theory" and "A Physiological Theory" are 
described. Twelve case histories are presented in the "Appendix" which is fol- 
lowed by a bibliography. 



409. Werch, A., and Kaufman, R.H.: "Fetal Monitoring," Am(>AA.can famUu PhuUoian. 

5:91-97, April, 1972. ^ ^ p 

Discussed are the methods of fetal monitoring used to assess fetal maturity and 
to detect fetal distress. Specifically considered with regard to monitoring for 
fetal distress are the analysis of maternal urine for urinary estriol estima- 
tion, amniocentesis, amnioscopy, the analysis of maternal serum, the analysis 
of fetal scalp blood, and electronic monitoring of the fetus during labor. 

410. Wharton, B.A.; Foulds, J.W.; Fraser, I.D.; and Penr.ock, C.A.: "Amniotic Fluid 

Total Hydroxyproline and Intrauterine Growth," Jou/iml oi 0b4^t2;tU(^ and Gynae- 
cology 0^ tha B^voOuk CommomzaZXh, 78:791-797, September, 1971. 

The total hydroxyproline (THP) concentration and the total hydroxyproline: 
creatinine (THP/Cr) ratio were determined in 154 samples of amniotic fluid as 
described in order to compare these values with the development of the fetus. 
The pregnancies involved are described. The results present the profiles seen 
during these pregnancies in the THP, the creatinine, and the THP/Cr ratio 
values. "Total hydroxyproline concentrations tended to be lower in those preg- 
nancies producing small- for-dates babies cuid those at particular risk of 
intrauterine growth correlation and the possible clinical use of determining 
these concentrations in aunniotic fluid. "There is some evidence that chamges 
in amniotic fluid total hydroxyproline and total hydroxyproline: creatinine 
ratio are related to intrauterine growth. Further information particularly 
from other animals is required. 



411. White, Charles A.; Musiala, Theodore S.; and Witte, David L.: "Amniotic Fluid 
Leci thin/Sphingomyelin Ratio as a Measure of Fetal Pulmonary Maturity," louAnal 
oi tha lorn Mzdical SociUy, 62:279-284, June, 1972. 

Two series of obstetric patients were studied with regard to amniotic fluid 
lecithin/sphingomyelin (L/S) ratios. These ratios were then compared to the 
amniotic fluid "analyses of creatinine, bilirubin and cellular cytologic examina- 
tion as well as to fetal biparietal diameter as determined by ultrasound and the 
presence of fetal distal femoral epiphyses from x-ray examination." In the first 
series a total of 58 eunniocenteses were conducted at various stages of pregnancy 
on 40 patients. L/S ratios were determined "strictly in accordance with the 
technique of thin-layer chromatography described by Gluck." In the second series 
15 amniocenteses were conducted on 14 patients. L/S ratios were determined by 
using a described "modification of Gluck' s technique which appeared to offer 
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many advantages." Results are presented in chart form for all patients on all 
tests conducted. Discussion of the results and conclusions are presented. The 
modified Gluck technique used in the second series of patients appears to have 
merit but more experience with its use is needed. 

412. Whitfield, C.R.; Chan, W.H.; Sproule, W.B.; and Stewart, A.D.: "Amniotic Fluid 

Lecithin:Sphingoinylin Ratio and Fetal Lung Development," ^KitUh HzdicaZ JouAnat, 
2:85-86, April 8, 1972. 

Amniotic fluid samples were obtained and the lecithin: sphingomyelin ratios were 
estimated as described in both normal and abnormal pregnancies in order to deter- 
mine the accuracy of this method for assessing fetal lung development and the 
risk of neonatal respiratory distress. Normal trends in the last trimester are 
described. The results confirm the accuracy of the method. Findings also indi- 
cated that in some cases of diabetes cuid severe rhesus incompatibility, the ex- 
pected rise in the lecithin: sphingomyelin ratio near term did not occur. Thus 
the ratio may be a valuable aid in the management of such abnormal pregnancies. 
Results are discussed and compared to those of other researchers. 

413. Whitfield, C.R.; Thompson, W. ; Armstrong, M.J.; and Reid, M. McC: "Intrauterine 

Fetal Transfusion for Severe Rhesus Haemolytic Disease," JouAnal o<{ Ob^tztnlcjSi 
and GymaaoloQy oi tkt BKituh ComomzaZth, 79:931-940, October, 1972. 

Reviewed is the e3q)erience with intrauterine fetal blood tremsfusions over a 
76 month period at "a centre providing a large regional service for the manage- 
ment of rhesus immunization" in Northeim Ireland. During this period 252 such 
transfusions were carried out on 166 out of 1,600 fetuses in rhesus-immvinized 
women. The review period was divided into three phases on the basis of tech- 
niques used and experience of the team. Phase I was considered a trial period 
while during Phases II and III "a standard transfusion technique" was developed 
and much experience in using it was gained. This technique is described. Re- 
sults among these three phases are compared with respect to difficult trans- 
fusions , maternal complications, fetal and neonatal mortality, cord blood find- 
ings, and pediatric follow-up results. Much progress in improving the results 
of intrauterine fetal blood transfusion was made. Results are discussed. 



414. Wier^enhaan, P.F.: "Fetography AmznyLaan Joa/inaZ Ob^toXAA^cJ^ and Gynecology, 
1*3:819-822, July 15, 1972. 

Fetography is defined as being "the roentgenologic study of the fetus after 
injection of small amounts of two radiopaque media." The procedure enables the 
physician to view the outline of the fetus and fetal swallowing. The method 
used, the results obtained with 76 fetography patients, and the possible complica- 
tions are described. The four purposes of fetography are listed with the number 
of cases in this study for each indication placed, in parentheses: "[l] to 
detect congenital malformations of the fetus in cases of hydramnios" (18); 
"[2] to judge the condition of the fetus in rases of severe rhesus antagonism 
prior to an intrauterine transfusion" (55); "[3] to differentiate between mono- 
and di-amniotic twins" (2); and "[4] to determine the fetal sex (in rare cases)" 
(1). 
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415. Wilkinson, Michael; Effer, Sidney B.; and Younglai, Edward V. with the technical 

assistance of Kamlesh Gupta: "^ree Estriol in Human Pregnancy Plasma," AmzAlcan 
JouAnaZ ObitoXn^c^ and Gynecology, 114:867-872, December 1, 1972. 

Maternal plasma samples were obtained approximately weekly from a group of un- 
married pregnant women between weeks 20 to 42 of pregnancy. Free estriol (E3) 
was measured in the plasma samples by a described method of competitive protein 
binding. Results are presented with regard to the accuracy and precision of 
the method, its sensitivity, and the specificity of the method. Mean E3 levels 
were found to rise steadily during the period of gestation studied. These re- 
sults were similar to those found in other studies, and th\js the described 
method is felt to be "of use in providing information for a continuous assess- 
ment of fetal well-being in the latter half of gestation." 

416. Willerman, Lee: "Biosocial Influences on Human Development," Am(uUcan 3ovJiml ok 

O^op^yakicutAif, 42:452-462, April, 1972. * 

Using data from the Collaborative Study, the effects of biosocial influences on 
prenatal and postnatal development are studied. Data are presented on "(1) socio- 
economic and race correlates of the sex ratio; (2) birthweight as a perinatal 
correlate of IQ; and (3) some efforts to accelerate intellectual functioning 
through biological -r.nd environmental influences, 

417. Williamson, Alice P., and South, Mary Ann: "Effect of Systemic Maternal Virus 

JUS^^l^!!^ °" ^^^^^ Newborn," CUnicat ObUQjJvLc^ and Gumcoloay. 15: 
1023-1030, December, 1972, -/ 

Discussed are the viruses which when contracted by the pregnant woman can cause 
infection in the fetus and neonate, and their effects. Included are the rubella 
virus, the cytomegalovirus, the herpesvirus siit^>lex, the mumps virus, the 
coxsackievirus, the echovir\ases, variola, varicella zoster, and others. 

418. Willocks, James, and Dunsmore, Ian R-: "Assessment of Gestational Age and Predic- 

tion of Dysmaturity by Ultrasonic Fetal Cephalometry," JouAml ok ObU(itUa6 and 
Gymecology 0^ thz BMUh CommomeaUh, 78:804-808, September, 197K 

Fetal biparietal diameter was measured by ultrasound a total of 641 times in 387 
obstetric patients. The relationship of these measurements to gestational age 
and birth weight was then statistically analyzed as described. "A standard 
growth curve was derived which can be used in the assessment of maturity. A 
chart has also been prepared to aid in the prediction of dysmaturity from an 
initial reading of the biparietal diameter. These diagrams can be used to 
interpret the significance of measurements but it is enphasized that serial 
readings give the best basis for decisions in the individual case." 
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419, Windle, William F,: Pky4>iology thz Feta6; Relation to Bnaln Pomage in thz 
Vwimtal Vviiod. Springfield, 111.: C.C, Thomas, 197K 160 pp. 

Human fetal physiology is examined in this volume with emphasis placed on the 
adverse conditions that can occur in fetal life, during birth, or in the imme- 
diate postnatal period. Individual chapters deal with the "Placenta," "Endocrine 
Functions," "Growth and Metabolism," "Blood," the "Heart," "Circulation," the 
"Central Nervous System," the "Peripheral Nervous System," the "Lungs and 
Respiration," the "Digestive System," and the "Excretory System," Subsequent 
chapters concentrate on the subjects of "Labor and Birth," "Asphyxia Neonatorum," 
and "Mental Retardation/' References are listed after each chapter, and the 
final chapter consists of a "Chronological Bibliography" on the subject of 
books, review articles, and monographs published from 1885 through 1970, 

420- Wolin, L,R,, and Massopust, L,C,, Jr.: "Behavioral Effects of Arrest of Cere- 
bral Circulation in the Rhesus Monkey," Expe/timeio^ NzuAoiogy, 34:323-330, 
February, 1972, 

The literature is reviewed. A st\ady is described in which a battery of psy- 
chological tests was administered to 12 rhesus monkeys, who had recovered from 
between four to 14 minutes of total cerebral arrest, in order to evaluate the 
"behavioral deficits which might indicate limited brain damage," The methods 
and tests used are described. Scores were conpared to those of normal monkeys, 
and results are presented. Only two of the experimental monkeys showed 
definite evidence of brain damage as defined and as compared to the control 
group. "Where evidence of possible or definite brain damage occurred, the 
degree of deficit was positively related to the duration of arrest of cerebral 
blood flow." 

421. Wong, Y.K.; Shuttleworth, G.R.; and Wood, B.S.B.: "Effect of Albumin Administra- 
tion on Phototherapy for Neonatal Jaundice," Mc/Uve^ Vl^d^a In Chltdhood, 
47:241-245, April, 1972. 

In this article two studies are described which were "designed to test the effect 
of albumin administration before phototherapy for non-haemolytic neonatal 
jaundice." In the first study 27 infants whose plasma bilirubin levels had 
risen above 15 mg./lOO ml. were given phototherapy for 18 hours (I) while 23 
infants whose levels had also risen to that degree were given albumin intra- 
venously before the 18 hours of phototherapy was begun (II). Group II was 
found to have "higher and more prolonged jaundice" than Group I, but differ- 
ences were not significant. In the second study eight infants received photo- 
therapy alone for at least 48 hours (I) , eight infants received the albumin fol- 
lowed by at least 48 hours of phototherapy (II) , and eight infants received 
neither the albumin nor the phototherapy (III) . Group I was found to have the 
shortest duration of jaundice and Group III had the longest duration. All dif- 
ferences were significant. The infants in Group II "had significantly greater 
albumin-binding capacity at the end of treatment." Results are interpreted. 
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422. World Health Organization: The. VfizvznUon oi VeAA-mtal Mo/tbidUy and MonXoLUu. 
Geneva: W.H.0., 1972. 97 pp. (Public Health Papers, No. 42.) 

This volume contains a report on a Seminar on the topic held at TOurs in April, 
1969. In the first chapter "epidemiological and statistical data" on peri- 
natal mortality are presented. "Specific medical problems," including malforma- 
tions, iso-immunization, obstetrical and neonatal infections, deviations in 
birth weight and fetal growth, perinatal hypoxia, and birth injxiry, are in- 
dividually examined in Chapter 2. In Chapter 3 the reduction in perinatal 
morbidity and mortality through inproved pre- and postnatal care is discussed. 
Programs of information for the public, the training of personnel, and re- 
search are the subjects of Chapter 4. "Conclusions" are outlined in Chapter 5. 
There are four "Annexes" containing definitions, recommendations, and proposals 
put forth by the Seminar, demographic data, instructions for preventing neo- 
natal infection in the hospital, and information on the "organization of a 
special care unit for newborn infants." A bibliography is included. 
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423. Xanthou, Marietta: 'leucocyte Blood Picture in 111 Newborn Babies," Mc/UveA 
Vl&ima in Childhood, 47:741-746, October, 1972, 



Blood leucocyte cotints were measured during the first 28 days of life as explained 
in 35 described ill preterm and term infants. Results are presented concerning 
the changes seen in neutrophils, eosinophils, basophils, lymphocytes, euid mono- 
cytes in these ill infants. Results are discussed. "The most important finding 
from this study has been (1) that there were no definite changes in white cell 
counts in ill babies in whom there was no evidence of bacterial infection, and 
(2) that there were marked changes, quantitative and/or qualitative, in the 
neutrophils of both term auid preterm babies suffering from either proven or 
suspected infective illness. However, since these changes were found to be 
present in both definitely infected and possibly infected infauits we cannot be 
certain that such qiiantitative and qualitative changes are specific for infective 
illness. None the less, no baby thought to be suffering from infective illness 
was fotind to have a normal leucocyte cotint." 
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424. Yancy, W.S.: "Approaches to Emotional Management of the Child With a Chronic Ill- 

ness, ClLnldoZ PadicuOUci, 11:64-67, February, 1972. 

statistics involving the incidence of children with chronic illness in the United 
States are reviewed, and three major goals around which "the care of children with 
chronic disease must be centered" are listed and discussed. These three are: 
(1) Specifically treating the handicap of the disease itself," (2) "Preventing 
the disease process, the treatment regimen and the various people involved in the 
program from interfering with the development of the child," and (3) "Preventing 
the Illness, the treatment regimen and the people involved from disrupting the 
family unit." The individualization of each case with respect to both the child 
and his parents is stressed as is the importance of the physician's understanding 
of the normal developmental process in order to anticipate and deal with delays 
in and deviations from this normal development. Brief case histories illustrate. 

425. Yeh, S.Y.;_Betyar, L.; and Hon, E.H.: "Computer Diagnosis of Fetal Heart Rate 

Patterns, Amfuucan JouAnaZ oi ObUoZfvic/, md Gynzcology, 114:890-897, December 1, 

A method for the rapid interpretation of fetal heart rate (FHR) and uterine con- 
tration (UC) patterns by means of the IBM graphic terminal and an IBM 360 computer 
IS described. Results of analyzing 171 PHR/UC patterns are presented. "The 
accuracy of the conputer diagnosis was 84.0 per cent, which was quite adequate 
for clinical application. " 



426. Yerushalmy, J.: "Infants With Low Birth Weight Born Before Their Mothers Started 
January 15 1972^"'" JouAnal ObUztUc^ and Gynecology, 112:277-284, 

The literature on the relationship between smoking, low birth weight infants, and 
infant mortality is reviewed. In order to investigate the possibility that the 
incidence of low birth weight infants might be due to the smoker instead of the 
smoking, the incidence of low birth weight infants born to women who began to 
smoke at a time after the birth of their infants was determined. Detailed re- 
productive histories were taken by interview from the 3,422 white women and the 
1,655 black women, having various smoking habits, who were included in the study. 
"It was found that women who subsequently became smokers had a high incidence of 
low-birth-weight infants also during the period before they started to smoke. 
It was concluded that the findings raise doubt and argue against the proposition 
that cigarette smoking acts as an exogenous factor which interferes with the 
intrauterine development of the fetus. Rather, the evidence appears to support 
the hypothesis that the higher incidence of low-birth-weight infants is due to 
the smoker, not the smoking." 



427. Yeung, C.Y.: "Blood Sugar Changes in Neonatal Hyperbilirubinemia and Phenobarbi- 
tone Therapy, Mc/ixuei o^ Ucieo^e In ChUdkood, 47:246-249, April, 1972. 

A group of term neonates were alternately placed in either a control or a treat- 
ment group for the purpose of investigating "the effect of bilirubinaemia and 
phenobarbitone therapy on the blood sugar metabolism in newborn infants." The 
treatment group received phenobarbitone as described while the control group did 
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not. Daily serum bilirubin emd serial blood sugar tests were conducted. A sta- 
tistically significant inverse correlation was found between the blood sugar and 
the serum bilirubin levels in the control group in the first four days of life. 
The administration of phenobarbitone was found to effectively lower the serum 
bilirubin levels and raise the blood sugar levels. Inplications are discussed. 
"The therapeutic value of phenobarbitone in the treatment of neonatal hypo- 
glycaemia will be rather limited because it takes two days before a significant 
rise of blood sugar could be effected. In jaimdiced infants, however, pheno* 
barbitone therapy may be useful not only in preventing further rise of the bili- 
rubin level but also in raising the blood sugar, thus preventing brain damage by 
the combined effect of hyperbilirubinemia and hypoglycaemia. '* 



428- Yogman, Michael W.; Speroff, Leon; Huttenlocher , Peter and Kase, Nathan G,: 
"Child Development After Pregnancies Complicated by Low Urinary Estriol Excre- 
tion and Pre-eclampsia," fmvUcan Jou/inal Ob^t^jUiia^ and Gymcology, 114: 
1069-1077, December 15, 1972. 

The growth and development of 16 children born to 16 mothers having pre-eclampsia 
were studied. Eight of the mothers also had "either chronically low or pre- 
cipitately dropping estriol values (Groi^) 1) , while the other eight mothers had 
normal estriol levels during pregnancy (Group 2) and served as controls. Examina- 
tion of the infants was conducted at between the ages of seven months to four 
years, with 15 of the 16 examined before age two. Methods are described. The 
obstetric histories of all the Groi:?) 1 mothers were poor, and the severity and 
the duration of the pre-ecalmpsia were also found to be greater in the Groi^ 1 
mothers. Birth weights of the infants in Groi^) 1 were lower with four of the 
eight infants being small-for-dates. Three of these four small-for-dates in- 
fants were found at follow-i:^) to have "major problems in development or func- 
tion: microcephaly, seizure disorder, and developmental retardation with hyper- 
activity," "Neurological abnormalities on follow-up examination were confined 
to children whose mothers had chronically low rather than precipitately dropping 
estriol levels," All of the Groi^) 2 children were found to be relatively normal 
at follow-up. Results are interpreted. "The data suggest that if infants are 
of appropriate gestational ages when precipitate drops in maternal estriol 
excretion occur the inf£mts should be delivered immediately because they do well. 
However, infants delivered after chronically low maternal estriol values are 
frequently defective . " 

429. Yoshida, T,; Metcoff, J,; Morales, M. ; Rosado, A,; Sosa, A.; Yoshida, P.; Urrusti , 
J,; Frenk, S,; and Velasco, L.: "Human Fetal Growth Retardation, II. Energy 
Metabolism in Leukocytes," PzdicvUtc^, 50:559-567, October, 1972. {Series: For 
I see #396, III see #306,) 

with a few described additions made to the infant-mother pairs presented in 
Part I of this series of articles, a study was conducted "to determine if there 
is a unique pattern for certain cell energy functions in leukocytes of mothers 
and their small for gestational age (lUM) infants at the time of birth," 
"Further, the study attempted to determine if these patterns of cell energy 
functions were similar to those found in infants with severe postnatal protein- 
calorie malnutrition." There were three groups of neonates and their mothers 
included in the study: 1) intrauterine growth retarded infants (lUM) , 2) pre- 
mature infants who were of an appropriate size for gestational age (AGA) , and 




ERIC 



140 



3) full term neii«boms (FT)* Methods are described, wd results are presented 
with respect to the cell size of the leukocytes in the cord blood and in the 
maternal blood , the adenine nucleotide contents of the cord and maternal blood, 
the leukocyte pyruvic kinase activity in the cord and maternal blood and the 
leukocyte adenylate kinase activity in the cord and maternal blood. "On the 
whole, the altered pattern of energy metabolism in leukocytes of the lUM infants 
was similar to that found in yoimg infants with severe postnatal protein- 
calorie malnutrition (previously studied) , thxis adding further support to the 
concept that fetal growth retardation is a manifestation of malnutrition in 
utero." Results are further interpreted. 



430. Yow, Martha D., and Taber, Larry H,: "Cytomegalovirus Infections in the Pregnant 
Female and the Newborn Infant," CJUnical Ob^t^JUilc^ and GLfnacoZogif, 15:993-1003, 
December, 1972. 

Cytomegalovirus infection during pregnancy is discussed in relation to its 
incidence, clinical manifestations, immune response, lab diagnosis, relation- 
ship to gestational age and involvement in the neonate. Cytomegalovirus in- 
fection in the neonate is then considered with regard to its incidence, clinical 
manifestations, control amd prevention, and treatment. Numeroizs pertinent 
studies are mentioned. 
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431. Zamenhof, S.; Grauel , L.; and van Marthens, E.: "Study of Possible Correlations 

Between Prenatal Brain Development and Placental Weight," Biology o^ tka Weoioate, 
18:140-145, 1971. 

Rabbit fetuses of between 20-30 days gestational age were removed by cesarean sec-* 
tion and studied. A described "statistical method was utilized to determine if 
significant linear correlations exist between any of the following measured 
parameters: placental weight, body weight, cerebral weight, and cerebral DNA." 
"It was found that, on a statistical basis, an individual animal with a heavier 
term placenta is also likely to have a higher neonatal cerebral weight; the 
latter is also likely to have a higher number of neonatal cerebral cells (DNA) 

432. Zamenhof, Stephen; van Marthens, Edith; and Grauel, Ludmila: "Prenatal Cerebral 

Development: Effect of Restricted Diet, Reversal by Growth Hormone," Sc^tnca, 
174:954-955, November 26, 1971. 

From day ten to day 20 of pregnancy rats (group R) were fed "a diet with one-third 
of the normal caloric value but with protein emd vitamin content identical to 
that in the diet for the control group" (group C) . Other pregnant rats were fed 
exactly as above but also received daily doses of bovine growth hormone as de- 
scribed (group R+GH) , while a fourth group of pregnant rats were fed normally 
and also received the growth hormone (group C+GH) . Results indicated "signifi- 
c£uit decreases in body weight, placental weight, cerebral weight, cerebral DNA, 
emd cerebral protein of the offspring at birth" in the group R rats. "Treat- 
ment of the pregnant females with growth hormone (group R+GH) resulted in al- 
most conqplete reversal of these effects; the increases were highly significant 
as conqpared to group R. " Results are discussed with regard to the action of 
the growth hormone. It is suggested that the hormone, if it does not cross the 
placenta, mobilizes the nutrient reserves of the mother, and thus improves the 
supply to the fetus. 

433. Zlatnik, Frank J.: "The Applicability of Labor Inhibition to the Problem of 
Prematurity," Amn/Ucan JouAnal oi Ob6t(UHJ.a6 and Gynecology, 113:704-706, July 1, 



Discussed in this article are the reasons why labor was not inhibited in 160 in- 
fants of low birth weight who comprised a group of "nonstudy premature infants" 
in "a controlled study of the efficacy of intravenous ethanol in the inhibition 
of premature labor conducted at The New York Hospital-Cornell Medical Center." 
The principle reasons for not inhibiting labor in these caseis in the order of 
occurrence were: 1) an estimated fetal weight > 2,500 grams, 2) ruptured mem- 
branes, 3) imminent delivery, 4) multiple gestation, 5) third-trimester bleeding, 
6) intrauterine growth retardation, 7) Rh immunization, and 8) pre-eclampsia. 
The problem of low birth weight infants is discussed. 
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growth and development, 31, 104, 401, 419 

growth retarded. See Intrauterine growth retarded 

treatment, 210 



F 



11, 102 




164 



G 



Gestational age 

estimation of, 31, 90, 112, 272, 409 

analysis of amniotic fluid, 91, 97, 106, 116, 128, 154, 169, 270, 339, 
364, 385 

assessment of external characteristics, 110 
determination of a-f etoprotein levels, 38, 176, 337 
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Hemolytic disease of the newborn, 37, 60, 132, 255, 278, 290, 311, 353, 413 
ABO, 136 
prevention, 73 
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Infections 
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gonococcal, 139 
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Infant car^, 133, 158, 192, 323, 384, See al60 Evaluation, infantile; Evaluation 
neonatal; High-risk infant, care of 
neonatal, 20, 39, 41, 61, 86, 218, 223, 334, 423 
Intrauterine growth retardation, 71, 81, 84, 161, 215, 222, 253, 276, 306, 396, 

397, 410, 429, See Citi>0 Birth weight, low; Small-for-dates infant 
Intrauterine transfusion. See Transfusion, intrauterine 
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Jaundice, neonatal, 42, 76, 82, 150, 226, 256, 268, 310, 347, 375, 421, See oLs^O 
Bilirubin; Hyperbilirubinemia 
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Kabar system, 282 

Kernicterus, 180, 219, 226, 379, See otio Bilirubin; Hemolytic disease of the 
newborn ; Hyperbilirubinemia 
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Management, See Treatment 
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Meningitis 

effects of, 335, 336, 380 
Mercury poisoning 

congenital, 354 
Minimal cerebral dysfunction, 93, 98, 259, 262, 263, 408 
Monitoring, See Fetus, assessment of 
Motor development. See Development, motor 
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Neonatal care. See Infant care, neonatal 
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Parents 

education, 58, 163, 235 

expectations of child's motor skills, 103 
guidance, 10, 141, 157, 257, 424 

reaction and role, 4, 51, 157, 221, 225, 238, 285, 394 
Perinatal medicine, 31, 104, 133, 284, 401, 402, 419, 422 
Perinatal studies, 93 
Phenobarbital, 42, 69, 150, 226, 427 
Phenobarbitone, SZZ Phenobarbital 

Phototherapy, 42, 65, 107, 180, 186, 219, 226, 265, 268, 299, 347, 405, 421 

Physical therapy, SZZ Treatment, physical therapy 

Placenta 

assessment of, 8, 31, 194, 195, 205, 206, 224, 306, 340, 392, 431 

insufficient, 30, 161, 170, 222, 224, 253, 295, 331, 340 

transfusion, 315, 346 
Premature infant, 38, 69, 83, 130, 180, 182, 186, 217, 218, 240, 243, 279, 302, 

303, 315, 346, 407, 433, Szz oJUo Birth weight, low 
Prematurity, 139, 264, 276, 290, 384, 433, See oUo Birth weight, low 
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Radiation 

effects of, 95 
Reflexes, reactions, and responses 

abnormal postural reflexes, 113 

Moro response, 35 

normal postural reflexes, 48, 113, 231 
startle response, 35 
tonic reflexes, 48 
Rood system, 135, 282 
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Services for handicapped children, 403 

Small-for-dates infant, 29, 38, 114, 115, 199, 244, 330, 331, 397, 407, 410, 
See aV>0 Birth weight, low; Intrauterine growth retardation; Premature 
infant 

Sonoencephalography, 252 
Spastic diplegia, 36, 40 
Spasticity, 123, 178, 283 

assessment, 64 , 261 

treatment, 24, 63, 124, 305 



Tests and testing. See aZ^O Diagnosis; Evaluation; Neurological examination 
developmental, 66, 89, 105, 127, 159, 165 
Fries' score of motor activity, 280 
in cerebral palsy, 248, 300, 312 

Physical Ability Rating Scale, 234 4 M4\ 
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Transfusion 

exchange, 226, 227, 243, 244, 278, 299, 309, 389 
intrauterine, 37, 132, 391, 398, 413 
Treatment, 135, 283, 285, 301, 328, 363, 371, 403, See ol^o Bobath system; 
Equipment; Kabar system; Rood system; Spasticity, treatment 
behavior modification, 70, 185 
cryotherapy, 271 

dislocated or subluxated hips, 318 

drug, 24, 40, 307 

early, 179, 301, 305, 320, 394 

facilitation of movement method, 231 f 282, 383 

feeding, 44 

hip abduction, 366 

knee, 28 

mobility, 70 

muscle vibration, 63 

neuro-developmental approach, 47, 48, 301 
occupational therapy, 187, 262, 263 
orthopedic, 209, 213, 235, 369, 370 

physical therapy, 36, 185, 187, 235, 282, 363, 394, See oUo Equipment 
psychological 51, 221, 238, 424 
role of pediatrician, 32 
spastic crouch, 123 
splint, 19 

surgical, 124, 145, 179, 236, 305, 320 
team approach, 32 



U 



Ultrasound, 27, 68, 75, 223, 232, 252, 286, 314, 361, 418 
Undernutrition, See Malnutrition 

Urinary estriol excretion, 29, 34, 50, 134, 260, 274, 428 



V 



Visual response 

assessment in neonate, 105, 407 
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